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School 


MAURICE J. LEWI, M.D., President 


ROM present indications we will have a surfeit of 
students in our 1916-17 Classes. Those intending to 
enter in October should enroll AT ONCE, otherwise we 
cannot promise to accept them until the 1917-18 Course. 
We are preparing a set of individual text-books 
embracing all of the subjects taught at the School. There 
will be eight volumes. We hope to have them ready early 
in 1917. If interested, send for printed matter which will 


be ready November 1, 1916. The edition of the original 
TextBook of Chiropody is exhausted, only sufficient vol- 
umes being left for the students of this School of the 
the ensuing course, 

We have doubled our School quarters and more than 


doubled our equipment. 
Members of the profession visiting New York are 
invited to inspect the School in its new dress. 
Post-Graduate Courses re-commence October 2, 1916 
at which time also all undergraduate work starts. 
1916-17 catalog free on request. 
Address, Registrar 


SCHOOL OF CHIROPODY OF N. Y. 
213-215-217 West 125th Street 
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i New York City 
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LIABILITY INSURANCE AND WHAT IT MEANS 
TO THE N. A. C. 
E. C. Stanaback 


President National Association of Chiropodists 


I take it for granted that every prac- 
titioner of chiropody realizes the need 
and the value of liability insurance. 
It is estimated that there are only fifty 
practitioners in the United States car- 
rying liability insurance. 

The reason that the majority of the 
practitioners of chiropody do not carry 
liability insurance is that the compa- 
nies have considered chiropodists bad 
risks. They classed us as tradesmen 
who were treating the ills of mankind, 
without maintaining proper ethical 
standards or having professional equip- 
ment, and worst of all, giving very 
little attention to asepsis and antisep- 
sis. Sterilizing outfits as a rule were 
considered a luxury and not a necessity. 
This discrimination against us has been 
a thorn in our side. 

The N. A. C. has again come to the 
rescue, The N. A. C. means organized 
chiropody. Organized chiropody means 
men and women banded together to 


uplift themselves, their profession, and 
to be of greater service to mankind. 
In the N. A. C. we have a foundation. 
I am happy to say that the thorn has 


been pulled out. The Fidelity and 
Casualty Insurance Company of New 
York has agreed to issue to chiropodists 
liability insurance policies, the same as 
are issued to physicians and dentists: 
This, indeed, is a great victory for chi- 
ropody, and is in pearing with the con- 
structive work of the N. A. C. (See 
Sept. issue of the Pedic Items, pp. 12, 
read letter from E. E. Clapp & Co., 
managers). It is necessary for insur- 
ance companies to select their risks, so 
as to maintain a high standard. Lia- 
bility insurance will hereafter be issued 
to the members of the N. A. C. by the 
Fidelity and Casualty Insurance Com- 
pany, provided the applications have 
the endorsement of the officers’ com- 
mittee of the N. A. C. 

Should we prove to be bad risks, it 
would be better that we had never 
sought liability insurance. In the five 
years that the N. A. C. has been in 
existence, I doubt if five members have 
had any serious trouble with their pa- 
tients. There will be no problem if 
practitioners of chiropody will imprint 
upon the tablets of their brains two 


pictures. First: what effect would it 
have on a jury if in a damage suit, the 
defendant could prove that he had a 
modern equipped office, that he prac- 
ticed strict sanitary methods, as sug- 
gested by the scientific committee in 
the N. A. C. 1915 and 1916 directories, 
and that he lived up to true ethical 
principles? 

The other picture is that presented by 
the practitioners who under the search- 
ing examination of an opposing attor- 
ney is forced to admit that he depends 
entirely upon “dipping sterilization” (or 
some other easy way that is not ab- 
solutely safe) instead of boiling his 
instruments; that he strops instruments 
during operations; that he wipes in- 
struments on towels instead of using 
sterile cotton, or cotton wet with 60% 
of alcohol; that he has the habit of 
touching the blades of his instruments 
with unclean hands; or that he causes 
blood to flow unduly, and simply covers 
the wound thus made with plaster of 
some sort, or seals it with collodion, 
instead of according his patient antisep- 
tic and up-to-date treatment. 

If the above and many more bad 
habits can be proved against you, along 
with the information that you are not 
ethical, that you employ a sandwich 
man, etc., you certainly will lose your 
case, and you are not the proper per- 
son to have liability insurance, as it is 
this sort of practice that in the past 
caused the liability insurance compa- 
nies to consider us as bad risks. 

Life without responsibility is as an 
empty vessel. So let us shoulder the 
responsibility if we are making mistakes 
that are detrimental to ourselves and 
to our profession. Let us be glad that 
there is a way pointed out for us to 
follow that will lead us to greater serv- 
ice and benefits to mankind, and, by 
so doing, we can incidentally protect 
ourselves by obtaining liability insur- 
ance. 


It again becomes my ete to 
pilot the great ship of the N. A. C. for 
the fourth consecutive year. ‘In taking 
hold of the helm this year, I possibly 
feel a greater responsibility than ever 
before. 


A 

q 
| 

| 

| 


B THE PEDIC ITEMS 


I announced at the fifth annual 
convention of the National Association 
of Chiropodists on the day I was re- 
elected that this undoubtedly would be 
my last year as your president, and I 
desire this year to be the greatest of 
my regime, and that I pledge to the 
cause of chiropody a greater sacrifice 
than ever before. Since the members 
of the N. A. C. have placed their con- 
fidence in me, and seem to be satis- 
fied that I have the ability to again 
lead them, I ask for one thing: that 
every member of the National Asso- 
ciation pledge himself to work hard- 
er than ever before for the cause of 
chiropody that we may make this year 
the most successful one and their loy- 
alty will stand out more prominently. 
Those who attended the convention 
certainly proved this in an -unmistak- 
able way. The enthusiasm that pre- 
dominated was remarkable and there 
was never a body of men or women 
to leave a convention with a greater 
determination to work for their cause 
than did those who were assembled at 
the fifth annual convention of the 
National Association of Chiropodists 
held in Detroit, July 31, August 1, 2 
and 3. The splendid exemplification 
of loyalty and enthusiasm would in- 
spire the most timid, and would melt 
a heart of stone and lead those who 
are to guide the affairs to a determina- 
tion to work harder than ever before, 
doing the things that will uplift our 
profession and be of greater service to 
humankind. 

My prayer is that Almighty God will 
give me health, strength and wisdom, 
and place within me the highest ideals 
that I may prove to be of greater 
service to the National Association of 
Chiropodists and all that it represents. 


NIGHT CLASS GRADUATES 


School of Chiropody of New York 
Holds Commencement Exercises. 


The 1915-16 Night Class of the School 
of Chiropody of New York held its com- 
mencement exercises Saturday night, 
September 16, 1916, at Terrace Garden, 
New York. 

The entire function was very im- 
pressive indeed, and what was lacking 
in numbers (none but the faculty, the 
students and the families of the grad- 
uates were invited), was made up by 


the spirit shown by those in attend- 
ance. The class oration was delivered 
by Morton Miller, who, in a few well 
chosen words, told of his classmates’ 


activities and expressed the thanks of 
the class to the school and the faculty. 
To Fred H. Kitson fell the honor of 
representing his class as the valedic- 
torian, and judging from the eloquence 
he displayed, the class showed excep- 
tional judgment in choosing the class 
president to represent them in deliver- 
ing the farewell address. 

Dr. M. J. Lewi, president of the 
school, presided at the function, and 
also delivered the address of the even- 
ing. Dr. Lewi’s ability as an orator 
needs no special praise, as all who 
have ever heard him are aware of his 
forensic powers, but on this occasion, 
he outdid himself, if such a thing is 
possible. 

The prize winners were Fred H, Kit- 
son, a gold medal for the best general 
average; Alois J. Waltz, a gold medal 
to the best student in anatomy; Harold 
S. Vitow, a gold medal to the best 
student in chemistry, and Armand E. 
Newman, a medical dictionary to the 
best student in practical chiropody. 
Honorable mention was made of John 
Mosig, Joseph Grossman and Josephine 
Plaat. All of the prize winners were 
greeted with rounds of applause by 
their fellow classmates, which showed 
the good spirit that exists among them. 

The exercises proper were preceded 
by a dinner at which several members 
of the faculty, who helped prepare the 
Night Class for graduation were pres- 
ent. The dinner was well served, and 
everybody seemed to enjoy the func- 
tion. Dr. McAllister, who is well known 
to the chiropody profession, amused 
those at his table with several humor- 
ous stories of his experiences in medi- 
cine, but the best laugh-producer “~ 
a large pig, which later proved to be 
of ice cream. 

Those who received the degree of 
M.Cp. were: A. E. Alafberg, N, An- 
halt, L.. B. Engel, J. Grossman, S. 
Greenstone, E. Johnson, F. H. Kitson, 
J. Mosig, M. Miller, A. E,. Newman, V. 
Nedelkovich, J. Plaat, H. M. Rosen- 
bach, M. M. Saslow, H. S. Vitow, A. 
J. Waltz. 


ALBANY DIVISION MEETS 


The Albany Division held a meeting 
in Schenectady in September, at which 
Otto F. Schuster, professor of chiropod- 
ial orthopedics at the School of Chirop- 
ody of New York delivered a very 
interesting lecture, with stereopticon 
views. Fully thirty chiropodists were 
present, two of whom were M.Cp:s re- 
cently graduated from the school. 
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ETHICS AND FEES 
Arline N. C, Thorp 
New York City 


In the past few years of advancement 
in the chiropody profession in organ- 
izing state societies, passing laws, lec- 
turing and sending out ethical rules for 
our study and enactment, there has 
been too little said and done on the 
important question—fees. 

To my knowledge there is only one 
state society that has brought the sub- 
ject to a definite working basis—the 
Pedic Society of the State of California. 

Large signs, the sandwich man, elab- 
orate business cards, etc., are used for 
the same purpose as low fees—to at- 
tract people and build up a large prac- 
tice. 

Many of the leading chiropodists who 
are working hard for the uplift of chi- 
ropody are lacking in this one essen- 
tial point. When the chiropody pro- 
fession was considered a trade, the 
charges were so much a corn; now the 


up-to-date chiropodist charges so much 
a treatment and nothing less than one 


dollar. Many get a much larger fee 
than this, which is all right. The pub- 
lic will not come again if they do 
not get full value for their money. 

Twenty-five cents a corn was the old 
time price in many offices. If a patient 
had eight or ten corns it would pay, 
but many, to economize, would have 
one corn treated, the worst one, and 
expect to pay only twenty-five cents. 
This old method is rapidly passing 
away. 

Would you have any confidence or 
respect for a physician who charged 
twenty-five or fifty cents per visit, or 
so much a pain? 

A fair price, accompanied by skilful 
treatment and antiseptic offices, will 
help to raise the standard of chiropody. 

In the past four years that I have 
been a member of the N. A. C. and 
have observed the unselfish real work 
so many of the chiropodists are doing, 
I have tried to interest ali the chirop- 
odists I could in the N. A. C. and in 
their state societies.: 

Last year I was in a good-sized city 
for a week where I obtained a list of 
the chiropodists and called on them. 
I found two offices were ethical in 
every way, cleanliness, furniture, prices, 
etc. These young men were pupils of 


our New York school. One gentleman, 
too busy to talk to me long, informed 
me he was a high-priced chiropodist, 
his lowest price being fifty cents. 

I found one bright smart lady, 
treating for as low a ‘fee as twenty-five 
cents—said it was all she could get in 
that place, and I could not convince 
her she was lowering the standard of 
chiropody by charging so small a fee. 

The following incidents which have 
recently happened in my office are but 
samples of occurrences in other offices: 

Mrs. S., from a large southern city, 
was one of Dr. —— patients. As there 
were only two small corns my fee was 
one dollar, Dr. —— had charged her 
fifty cents for the first treatment and 
twenty-five cents for succeeding treat- 
ments. I knew Dr. —— well and he 
is a very skilful, ethical chiropodist. He 
stands high in our profession but under- 
values his own services, 

Miss L., from the same city was a 
lady chiropodist’s patient; she said she 
paid twenty-five cents a corn and often 
had only one corn taken care of and 


‘then her treatment was only twenty- 


five cents. I knew this lady chiropodist 
also. She is clever excepting as to 
prices. 

Mrs. K. from Chicago called and was 
treated, paying me $1.50; she informed 
me that her Chicago chiropodist gave 
three residential treatments for $2.00. 

A young lady coming in for treat- 
ment had only fifty cents and said it 
was all she could afford. I told her to 
keep’ the fifty cents, as my lowest fee 
was one dollar. The result was I treated 
her and she brought in the dollar the 
next day. 

In this city where rents are high, 
there are many chiropodists charging 
very small prices. One man goes to 
residences in an automobile and charges 
a cents for treating both 
eet. 

No doubt there will be some people 
too poor to pay one dollar. Treat those 
free, if you have no free clinic in your 
city, rather than lower your fee. 

Where there are large offices that 
have had the twenty-five cents per 
corn treatment for years, it will be dif- 
ficult to change prices without the 
state societies help by regulating prices. 
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Lots of hard things have been ac- 
complished in the past few years that 
did not seem possible ten years ago, 
so it will be with prices. The chirop- 
odist will have to set up a new stand- 
ard and not be afraid of losing a few 
patients. 

There are many chiropodists in our 
city and all over the United States who 
charge a professional price and are 
ethical in every way and they are the 
ones who have the respect of the public. 


LOST OR STOLEN 

During the convention of the Na- 
tional Association, there was a box of 
wooden shoes about fourteen inches 
high, six inches wide and twenty-four 
inches long, marked for shipment to 
the United Shoe Machinery Co., Boston. 
This box was to be shipped from De- 
troit, and up to the present time the 
box has not reached Boston, nor are 


the Hotel Statler people able to locate 
it. If by mistake the box has gotten 
into other hands, kindly communicate 
with the management of the Hotel 
Statler, or with the United Shoe Ma- 
chinery Co., Boston, Mass. The contents 
consists of valuable ancient shoes. 
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FRACTURE OF SESAMOID BONE 
OF BIG TOE 

In reviewing the records of the Copen- 
hagen hospitals for the last fifteen years, 
Eiken found only one case of this kind, 
and it was a pseudo fracture, the sepa- 
ration of the bone into halves being 
evidently congenital. A case of true 
fracture was recently encountered at 
Rovsing’s private clinic. The roentgen- 
ograms of both cases are given. The 
fractured bone was removed about a 
year after the accident which occurred 
while the woman was walking on an 
asphalt pavement, The symptoms were 
pain starting at a point at the margin 
of the tibial sesamoid bone of the great 
toe, with tenderness and a slight crack- 
ing sound on moving the toe. It is 
impossible to differentiate the fracture 
from a sprain or contusion, acute gout 
or rheumatism, without roentgeonogra- 
phy. This clears 1p the diagnosis at 
once. The foot had been treated for a 
year with baths, massage, etc., but with- 
out relief. A complete cure followed 
resection of the fractured bone. Eiken 
knows of only four other cases on 
record, all in adults. In one case the 
disturbances subsided under conserva- 
tive measures; in the others not until 
part or all of the bone had been re- 
moved.—J. A.M. A. 


Falling of Hair, Dandruff, Baldness, 


Etc., Cured by Latest 
Scientific Method. 


Every case guaranteed as long as hairbulbs 
show viability (capability of maintaining life). 


The sooner the treatment is begun, the 
quicker and better the result. Every case 
treated under the direction of a well- 
known, experienced, registered physician. 


Falling of the hair, etc., like many other 
diseases of the skin, is NOT a local dis- 
turbance only, but a local manifestation 
of an abnormal systemic condition. B 


Chemical Ray Institute 


20 E. 90th St., S, W. Cor. Madison Ave. 
New York City 
Consultation Hours: 8—10 A. M., 5—7 P. M. 
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NOTES ON MILITARY ORTHOPEDICS 


The Soldier’s Foot and the Treatment of Common 
Deformities of the Foot 
Lieutenant-Colonel Robert Jones, Ch.M., F.R.C.S.I. (Hon.), 


inspector of Military Orthopaedics, Army Medical Service 


Part II.—Claw-Foot 

One of the surprises the military sur- 
geon meets is the number of men with 
claw-feet who have been passed into 
the army; but still more surprising is 
the fact that many such cases have 
found their way to the front after the 
vigorous initial training which the re- 
cruit undergoes. Sooner or later, how- 
ever, these men gravitate to hospital, 
and very few of them: return to the 
ranks as efficients. A patient with this 
condition of the foot is quite unfit for 
military service, and should never be 
accepted as a recruit. The affection 
usually begins in early life, and is often 
not recognized until it has reached what 
I have termed its second stage: until 
then serious trouble hardly ever arises. 

The etiology of “claw” or “hollow” 
foot is still uncertain. It is very often 


associated with a slight contraction of 
the Achilles tendon in childhood, and 
in some cases is due to a transitory 
paralysis of the extensor group of mus- 


cles. The short boot also stands in 
some causal relation to it. The whole 
question is, however, too vexed to be 
discussed. 

Clinically the condition presents five 
degrees or stages. The progress of the 
development of the deformity from one 
degree to another, though often contin- 
uous, is frequently arrested in one of 
the early stages; or perhaps the facts 
may be better stated by saying that 
progress from the first two stages to 
the later more severe stages is very 
slow, and sometimes does not take 
place. 


The First Degree of Claw-foot 

The first degree occurs in childhood, 
and is easily overlooked. There is no 
visible increase in the height of the 
arch—in fact, the foot looks normal. 
The complaint made is that the child 
is clumsy, especially when running, and 
frequently stumbles or trips without 
obvious cause. 

It will be found in such a case that 
the foot cannot be dorsiflexed beyond a 
right angle with the leg, and that there 
is commencing contraction of the 
Achilles tendon and the structures in 


the sole. The child’s tendency to stum- 
ble is thus explained, for the fore part 
of his foot gets in his way as he tries 
to run, 

The treatment in this stage is obvi- 
ously to stretch the Achilles tendon 
and the plantar structures and so re- 
store the power of dorsiflexion of the 
foot at the ankle. This can usually be 
effected by manipulation, after which 
the boot in which the patient walks 
should have no heel to it, but a bar 
half an inch thick placed transversely 
under the tread. In some cases it may 
be necessary to lengthen the Achilles 
tendon. This is best done subcutane- 
ously by the following procedure. The 
tenotome is entered on one side near 
the heel, and one-half only of the ten- 
don is divided. The tentatome is next 
entered one and a half or two inches 
further up on the other side, and the 
other half of the tendon is divided. 
Now, by forcible dorsiflexion of the 
foot, the two halves of the tendon are 
made to slide on one another until the 
required lengthening is obtained. A 
rectangular splint is then applied so as 
to keep the Achilles tendon at rest in 
the corrected position and to maintain 
tension on the sole of the foot. This 
method is always preferable to the other 
method of complete division of the 
tendon at one level as the period of 
convalescence is shortened, and func- 
tional power in the calf muscles is 
more speedily restored. 


Second Degree of Claw-foot 

In the second degree there is definite 
contraction of the plantar fascia, and 
the characteristic deformity of the foot 
is easily observed. The fore part of the 
foot is dropped—that is to say, there 
is flexion at the mid-tarsal joint or 
exaggeration of the arch of the foot. 
At the same time the great toe is dor- 
siflexed at the metatarso-phalangeal 
joint, and the tendon of the extensor 
proprius hallucis stands out prominent- 
ly. Further, if the sargeon places his 
finger under the ball of the great toe 
he easily lifts it, and the toe automat- 
ically straightens out. The other toes 
do not present a similar deformity at 
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this stage, but the Achilles tendon is 
shortened. Even in this condition the 
patient may not complain of pain or 
disability; especially is this the case in 
the very young. In older folk, such as 
the recruit, complaints may begin when- 
ever long marches are repeated. The 
men have to fall out because of pain 
and fatigue. They have frequently been 
suspected unjustly, for even at this stage 
there are no very obvious objective 
signs. The arch of the foot is not col- 
lapsed, but, on the contrary, slightly 
exaggerated. But if the surgeon makes 
a careful examination he will note ten- 
derness beneath the metatarso-phalan- 
geal range, and when the patient is 
asked to extend his toes the big toe 
responds to a disproportionate extent. 

Treatment at this stage must be dras- 
tic. If the patient is to be rendered 
able to get about with ease and com- 
fort, nothing less than operation will 
suffice. A radical attack may save the 
situation, and in a few weeks the sol- 
dier may return to duty. The operation 
consists in dividing and stretching the 
plantar fascia and then in making an 
incision over the tendon of the extensor 
of the great toe (extensor proprius hal- 
lucis), and the tendon is severed from 
its attachment. Two holes are drilled 
close to each other behind the metatar- 
sal head, forming a tunnel through 
which the tendon is drawn by means 
of a catgut ligature. The tendon is 
then pulled so as to raise the dropped 
metatarsai head into position, and its 
lower end is stitched to its upper part 
just above its entrance into the bone. 
This completes the operation, but the 
foot must be firmly bandaged down to 
a thick roll of wool placed transversely 
just behind the heads of the metatar- 
sals so as to flatten the arch as much 
as possible. The whole foot is then 
fixed in a shoe splint, which is bent to 
rather less than a right angle. After 
the stitches are taken out, the foot is 
put up in plaster-of-Paris in the fully 
corrected position, and the patient is 
allowed to walk in this for from three 
to six weeks. He should then for a 
few weeks wear boots with no heels, 
and a bar across the sole beneath the 
heads of the metatarsal bones so as to 
keep the foot dorsiflexed when walking. 

Third Degree of Claw-Foot 

In the third degree the characteristic 
deformity is more pronounced; it is no 
longer possible with the finger to lift 
the head of the first metatarsal into 
normal line owing to the increased con- 
traction of the plantar structures; the 
operation just described for the second 


degree would therefore be useless. Fur- 
ther, the other toes also are now dorsi- 
flexed, and the characteristic deformity 
which at first was visible only in the 
great toe is now shared by all the toes. 
The movements of the toes are limited, 
and they are beginning to become rigid 
in the position of deformity. Corns and 
callosities are formed across the ball 
of the foot owing to the increased pres- 
sure of body weight, for in this stage 
the patient can hardly get his heel to 
the ground at all. The Achilles tendon 
and the plantar fascia are still more 
contracted than in the first two stages. 

Operative treatment has now to be 
carried out in two stages. 

A. The first stage includes division 
of the plantar fascia and severe wrench- 
ing to flatten the foot as far as possible, 
but as at this stage all the metatarsal 
bones are very obliquely placed it is 
necessary also to remove bone. The 
operation consists in removing through 
separate incisions on the dorsum of the 
foot a half to one inch from the shafts 
of the first, second, third, and fourth 
metatarsal bones toward the bases 
without opening the joints. The fifth 
metatarsal is retained intact, as it forms 
a useful splint for the rest of the bones. 
Removal of the head‘of the metatarsal 
should be avoided. The extensor and 
flexor tendons should be divided. 

B. As it is impossible to correct all 
the cavus deformity in this way, at a 
later stage the Achilles tendon is di- 
vided by the sliding operation, and the 
foot wrenched into dorsiflexion. The 
after-treatment and alteration in boots 
follow the same lines as those already 
prescribed. 


Fourth Degree of Claw-foot 

In the fourth stage, in addition to all 
the deformities already described, the 
foot acquires a well-marked varus de- 
formity. Callosities are even more ten- 
der, and walking is painful and difficult. 

Treatment has to be still more dras- 
tic. After dividing and wrenching all 
tense structures so as to mould the 
foot towards the correct position, it 
will be necessary to divide also the 
flexor and extensor tendons, and then 
remove the astragalus. This releases 
the remaining tension on the sole, and 
the foot can be moulded into shape, so 
as eventually to carry body weight 
with comfort to the patient. 


Fifth Degree of Claw-foot 
The last stage of claw-foot leaves the 
patient in a pitiable condition. The 
toes are blue and contracted, the cal- 
losities exquisitely tender. The defor- 
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mity is that of equino-varus. The pa 
tient longs for amputation. This should 
never be done, and I would recommend 
as a substitute an operation I have 
designed and practised with success on 
many occasions. 

In such a case the astragalus should 
first be removed, and then a flap in- 
cision made along the base of the toes 
on the sole of the foot. A flap should 
also be raised from the dorsum of the 
foot, and the heads of the metatarsal 
bones exposed. The toes and the heads 
of the metatarsal bones are removed. 
The result of this operation is excellent. 

Although the various operative pro- 
cedures I have described as necessary 
in the treatment of the later stages of 
“claw foot” do not result in producing 
an efficient soldier, there is every rea- 
son that they should be known. The 
military surgeon has to consider the 
usefulness of citizens when the war is 
ended, and operations such as I have 
described, with appropriate variation, 
will be needed for many types of con- 
tracted feet following injuries received 
from the enemy. 


HALLUX RIGIDUS, HALLUX VAL- 


GUS, AND METATARSALGIA 


The conditions knowns as _hallux 
rigidus, hallux valgus, and metatarsal- 
gia, or Morton’s disease, are all fre- 
quently associated with flat-foot; they 
all have some features in common both 
as regards the nature of the pain expe- 
rienced and the alterations required in 
the boot to relieve mild cases and to 
complete the after-treatment in cases 
which have required operation. 

Mobility of the Toe 

This is a convenient point at which 
to make a digression to discuss the im- 
portance of correct position and free 
mobility of the great toe in marching. 

In young children of all races the 
great toe is directed slightly inwards 
towards the middle line of the body, 
in line with the anterior part of the 
inner longitudinal arch of the foot, to 
the structure of which attention was 
directed in the article on flat-foot pub- 
lished in the last issue. In races 
who habitually go barefoot this position 
of the great toe is preserved in adult 
life. In civilized races—those, at least, 
who wear boots—the toes are often 
cramped into boots of unsuitable shape, 
so that the small muscles of the foot 
suffer atrophy from disuse, and the 
power to spread the great toe inwards 
in walking is much impaired. In a 
strong foot which has not been deformed 
by wearing pointed boots the great toe 


is spread inwards by the action of the 
abductor hallucis when balancing on 
one foot in walking, and still more so 
when carrying a pack on the shoulders. 


Qualities of a Good Marching Boot 

A good marching boot should there- 
fore leave the foot free to adapt itself 
to altering conditions of balance and 
strain. 

First. The boot should fit comfort- 
ably and closely round the heel and 
ankle so as to avoid lifting of the heel 
in the boot, which results in chafing, 
ending in a blister of the heel. 

Second. To save the arch from giv- 
ing way and to avoid flat-foot the heel 
of the boot should be slightly higher on 
the inner side than on the outer. 

Third. The inner side of the boot 
should be straight right up to the tip 
of the big toe—that is to say, the inner 
sides of the two boots should be parallel 
to each ather all the way along to the 
great toe. There should be no trace of 
pointedness, for pointedness tends to 
produce hallux valgus, and helps to 
cause flat-foot. 

Fourth. The sole of the boot inside 
should be as broad as the foot with the 
weight of the body on it. In the case 
of a soldier it should be as broad as 
the foot is when carrying the weight of 
the soldier in full marching order—that 
is to say, the weight of the soldier him- 
self, his pack, and all his accoutre- 
ments. 

Fifth. The upper of the boot should 
not compress the fore part of the foot 
in any way. The toecap should be 
stiff and deep enough. to clear the toes 
and allow free movement inside the 
boot. This stiffening should run back 
on the inner side of the foot to a point 
behind the metatarso-phalangeal joint 
of the great toe. 

Sixth. The boot should be long 
enough to allow the foot to extend to 
its full length when the soldier is carry- 
ing his pack and all his accoutrements. 

These last points, dealing with free- 
dom of movement of the fore part of 
the foot, are essential to the full devel- 
opment of the small muscles of the foot 
on which the soldier's endurance and 
marching powers depend to so large 
an extent. 

Corns do not develop in a foot en- 
cased in a boot which allows free play 
to the fore part of the foot. The regi- 
mental chiropodist is a most valuable 
asset, but his existence is, ipso factor, 
a confession that the fit of the men’s 
boots is not all it might and ought to 
be. The man should not be allowed to 
judge of the tightness of his boot when 


| 
| 
| 
| 
| 
| 
| 


4 THE PEDIC ITEMS 


his foot is cool. On the contrary, boots 
should be served out when men have 
come in from a long route march, and 
their feet are engorged with blood, and 
therefore at their largest. If this were 
done, interference with the circulation 
of the foot by the boot would less 
often occur. When a foot swells after 
a march, the swelling is practically all 
in the fore part, not around the heel. 
To serve out boots, therefore, after a 
route march would not prevent a man 
from choosing a pair which fitted prop- 
erly round the heel and ankle. 

The present army boot is a great im- 
provement on the boot served out at 
the time of the South African war, but 
it is still lacking in two points—namely, 
the straight inner side and the clear 
free stiffened arch in the upper of the 


fore part. 
Hallux Rigidus 

Hallux rigidus is a condition charac- 
terized by limitation of the power to 
dorsiflex the great toe at the metatarso- 
phalangeal joint. 

If we remember that in straining on 
tip-toe or in stepping off with the foot 
in marching this joint must be dorsi- 
flexed, it is evident that any limitation 
of the movement of dorsiflexion must 
in the course of a long or hard march, 
result in straining the joint so that it 
becomes painful and inflamed. 

As hallux rigidus and hallux valgus 
are both disorders of the same joint and 
are often intimately connected. the rigid 
toe may lead on to valgus deformity 
and a hallux valgus may become rigid. 
There is no essential difference in the 
pathological condition of the joint, but 
only in the direction of the deformity 
associated with it. 

Treatment 


The treatment of hallux rigidus must 
be to restore the power of dorsiflexion 
of the great toe at the metatarso-phal. 
angeal joint. 

In the early stages, when the tender- 
ness and inflammation either about the 
joint or in the joint has not resulted 
in osseous changes, palliative measures 
may still lead to recovery. 

First the joint must be relieved of 
strain, so that the inflammation may 
be allayed. This can be brought about 
by arranging a bar like a football bar 
full one-third of an inch thick and 
about an inch broad placed on the boot 
behind the head of the metatarsal bone. 
This causes the body weight to be 
borne on the neck of the metatarsal 
rather than on the tender joint, so as- 
suring rest to the joint. As soon as 


the inflammatory tenderness becomes 
less the patient finds that the power 
to dorsiflex the toe begins to return. 
This is the moment to begin massage, 
movement, and hot and cold contrast 
bathing in order to hurry up the pro- 
cesses of repair. 

In more advanced cases, and in cases 
resulting directly from trauma—as, for 
instance, dropping a weight on the 
joint or violently “stubbing” the toe, 
osseous changes due to formative peri- 
ostitis occur round the joint. There 
may be lipping of the base of the 
phalanx, and usually some nodular 
thickening of the head of the metatar- 
sal, especially in its upper aspect. This 
osseous outgrowth forms a mechanical 
block, preventing hyperextension. The 
impact of the bones on each other 
maintains the periostitis, and the con- 
dition gets progressively worse. Pallia- 
tive measures may enable a civilian to 
go about his business with some degree 
of comfort, but he cannot do a day’s 
shooting, and palliative measures are 
of no use for a man who must march. 

Operation alone will remove the ob- 
struction to movement and give per- 
manent relief. 

The operation follows exactly the 
lines to be described below for hallux 
valgus, and need not be described here. 


Hallux Valgus 

Hallux valgus is a deformity of the 
first metatarso-phalangeal joint, the es- 
sential feature of which is that the 
great toe is deflected outwards, and in 
extreme cases may lie over or under 
the second toe. 

One consequence of this position of 
deformity is that the head of the meta- 
tarsal and the base of the proximal 
phalanx form an undue angular promi- 
nence on the inner border of the foot. 
As a result of chafing and pressure by 
the boot a bursa, or bunion, forms over 
the thinned inner part of the capsule 
of the joint. It may communicate with 
the synovial cavity. 

The continued pressure and friction 
causes the skin over the bursa to be- 
come indurated and horny, and this 
greatly adds to the pain and discomfort 
suffered by the patient. 

Frequently suppurative inflammation 
occurs in the bursa (septic bursitis) : 
this may be followed by septic cellulitis 
with inflammatory thickening of the 


tissues round the joint or, in cases in 
which the bursa communicates with 
the joint cavity, 
to septic arthritis. 
It has been a surprise to many sur- 


it may lead directly 
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geons that soldiers have been able to 
go through their training and even to 
serve in France with pronounced hallux 
valgus deformity. The reason is that 
the disability is not due merely to the 
visible deformity but to the addition 
of the following three conditions: 

1. Inflammation of the bursa (bunion). 

2. Traumatic arthritis, of the same 
type as the arthritis in cases of hallux 
rigidus. 

3. Tenderness due to pressure on digi- 
tal nerves in every respect similar to 
the tenderness in a classical case of 
metatarsalgia or Morton’s disease. 

Of these three causes of disability 
bursitis is the most common; the dan- 
gers of septic bursitis communicating 
with the joint have already been noted. 

Arthritis is much more rare, and is 
usually of the sub-acute type common 
in cases of hallux rigidus without the 
valgoid deformity. It is diagnosed by 
tenderness and pain on any movement 
of the joint, even gentle attempts at 
passive rotation of the toe. 

The third variety comparable to 
Morton's disease, is marked by acute 
pain on oblique pressure on the joint 
between the finger and thumb, and is 
due to excessive sensitiveness of the 
digital nerves and adjacent tissues out- 
side the joint. It is not, as a rule, 
marked by any objective signs other 
than the valgoid deformity, and in 
cases of hallux rigidus of this variety 
there is no visible deformity—only ten- 
derness on pressure on the joint. 

It is difficult to make a sharp division 
between hallux rigidus and hallux val- 
gus. The same types of pain and dis- 
ability occur in both. It may, however, 
be said that with a distinct valgoid 
deformity it is comparatively rare to 
find rigidity, but that in cases of pain- 
ful great toe without valgoid deformity 
—that is, in cases classed as hallux 
rigidus—arthritis and the resulting 
rigidity are much more common. Hence 
the difference in descriptive terminology 
—but to understand the conditions 
properly they should be taken together. 

Treatment 

In mild cases palliative measures 
may suffice. First, the weight of the 
body should be taken off the joint by 
putting a bar—like a football bar — 
across the sole of the boot behind the 
head of the metatarsal. If the boots 
are specially made, this is worked into 
the thickness of the sole with a hollow 
in the sole for the great toe joint. The 
bar on the sole will, however, keep a 
man on his feet who would otherwise 


be disabled by pain in the great toe 
joint. The boot should, of course, be 
straight on the inner side, and the upper 
should spring clear up, leaving room 
for the large head of the first metatar- 
sal—a feature unfortunately absent 
from the regulation boot. If the boots 
are roomy enough, a piece of felt with 
a hole in it to accommodate the bunion 
will afford relief. 
Such measures, 


however, are only 


curative in the milder cases, and are 
not applicable to the man on service. 


Operative Treatment 

Operative treatment of hallux valgus 
must not merely aim at correcting the 
deviation, but must also be directed to 
securing free dorsiflexion of the great 
toe, otherwise the patient will be left 
with all the advisability of a hallux 
rigidus. 

It follows, therefore, that, apart from 
the correction of the valgoid deformity, 
the operative procedure is practically 
the same in principle in both condi- 
— and one description suffices for 


First let it be stated that there are 
two operations sometimes performed, 
which need only be mentioned to be 
condemned. The first is transplanta- 
tion of the extensor proprius hallucis 
tendon to the inner side of the metatar- 
sal head in the hope that it will correct 
the outward deviation. Experience has 
proved that this operation is generally 
useless; it is therefore a waste of time 
to perform it. The second operation— 
excision of the joint—cannot be too 
emphatically condemned, as it is lia- 
ble to end in a stiff joint, bringing 
with it the crippling disability of hallux 
rigidus in its worst form. 

Finally, no operation should be per- 
formed while there is any inflammation 
of the bursa or surrounding tissues. 

A. In early cases in which there is 
valgoid deformity but not much en- 
largement of the head of the metatar- 
sal by bony outgrowths, osteotomy of 
the neck of the first metatarsal bone, 
either linear or cuneiform, associated 
with tenotomy of the extensor proprius 
hallucis tendon will suffice. 

B. In later stages, with bony excres- 
cences round the joint, more free 
removal of bone and some form of 
pseudarthrosis must be performed to 
secure the free movement of the toe, 
which is essential to comfort. 

1. Free exsection of the head of the 
first metatarsal bone, with interposition 
of a flap of tissue, or of part of the 
bursa, is not satisfactory to a soldier, 
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though it has proved satisfactory in 
civilians who do not have hard walk- 
ing or marching to do. The reason is 
that the lower part of the head of the 
bone is an important part of the 
weight-bearing apparatus, and must be 
preserved. 

2. The operation to be preferred is 
resection of the head of the metatarsal 
bone, leaving as much as possible of 
the lower part, taking care to clear 
away all bony excrescences which ob- 
struct dorsiflexion or full correction of 
the valgus deformity. The bursal flap 
is then interposed as a covering for the 
raw surface of bone. At one time I 
used to interpose the whole bursal sac, 
but nearly twenty years ago several 
patients developed bursitis in the trans- 
posed bursa. The procedure I now 
adopt, therefore, is to open the bursa 
and interpose only one wall as a cov- 
ering for the bone, or obliterate the 
bursal cavity. 

3. In some cases (more often in cases 
of hallux rigidus than in those of hallux 
‘valgus) it is possible to preserve the 
articular cartilage of the head of the 
metatarsal bones. This may be done 
in two ways: The one method is to 
remove a wedge or slice from the pos- 
terior part of the head and then apply 
the cartilage to the raw surface of the 
bone. The other is to cut a wedge of 
bone with the cartilage and mortise it 
into a cleft made in the bone further 
back, removing the intermediate bone. 

In every case division of the extensor 
proprius hallucis is an essential part of 
the operation for hallux valgus, other- 
wise the traction of this muscle will 
tend to reproduce the deformity. 

Technique of the Operation and 

After-Treatment 

The skin incision should be a linear 
incision along the inner side of the joint. 
The flap incision round the bursa de- 
scribed by Mayo has not proved entirely 
satisfactory in my experience. 

The skin having been freed and re- 
tracted, a flap incision is made in the 
underlying tissues with a second knife. 
The knife used for the skin may be 
infected with staphylococcus albus from 
the skin; it is therefore a wise precau- 
tion never to use the skin knife for any 
deeper dissection, especially in plastic 
operations where the least infection 


may destroy the value of the operation. 

The joint is thus opened, and the 
head of the metatarsal freely exposed. 
The surgeon can then decide how much 
bone he is to remove and exactly how 
the wedge is to be made so that the 
toe will be correctly in line after the 


He can also decide whether 
retain the articular 
cartilage or is to dissect out a flap of 
the wall of the bursa to cover the raw 


operation. 
he can usefully 


ne. 

It should be noted that the sesamoid 
bones should rarely be removed, as 
they seem to form an essential part of 
the tread of the ball of the great toe. 
The pad of fat between the sesamoid 
bones is, however, sometimes thickened, 
red, and tender; if so it may be clipped 
away. 

The whole operation must be care- 
fully carried out with the most scrupu- 
lous attention to three points: 

1. Preservation of the part of the 
lower or weight bearing portion of 
the head. 

2. Restoration of free dorisflexion, 
or the soldier will not march freely. 

3. Correction of the valgoid de- 
formity in cases of hallux valgus. 
The valgoid deformity is purposely 

placed last, for in a sense it is the least 
important from the point of view of 
restoring the man’s marching power. 

A hallux valgus splint should be ap- 
plied at the end of the operation. The 
splint I use is made of thin metal. The 
hole in the splint fits over the inner 
side of the head of the metatarsal bone 
and prevents pressure from occurring 
at this prominent point. The base of 
the splint is strapped or bandaged to 
the inner side of the foot. The toe is 
then drawn inwards and secured to the 
narrow end of the splint, care being 
taken that the alignment is correct. 

After-treatment in cases of hallux 
rigidus and hallux valgus is quite as 
important as the operation if we are 
to succeed in restoring function. Three 
weeks after the operation the patient 
may walk, provided he has a proper 
boot. Gradual exercise and the correct 
bearing of the body weight in a prop- 
erly designed boot is an essential part 
of the treatment. 

The boot, in the first instance, should 
be made of soft material with a stiff 
leather sole. On the sole is put a 
leather bar '%” thick and %” wide 
behind the heads of the metatarsal 
bones. The body weight thus falls for 
the time on the necks of the metatar- 
sals rather than on the heads. Further, 
the heel should be made 1-3” higher on 
the inner side than on the outer side, 
in order to deviate body weight to the 
outer side of the foot and relieve strain 
on the inner side and great toe. This 
is, of course, also the appropriate treat- 
ment for the flat-foot so commonly as- 
sociated both with hallux valgus and 
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rigidus. The inner border of the boot 
must be straight, so as to allow the toe 
to be drawn inwards freely, so that no 
pressure of the boot will tend to re- 
produce the valgus deformity. 

As a rule, patients shod in this way 
can walk at once with comfort. Later, 
an ordinary boot may be altered in the 
same way. The operation area is too 
tender to bear the pressure of leather 
for two or three weeks after operation. 


It is while walking in these boots, 
with the body weight carried on the 
outer edge of the foot, that the real 
cure takes place. Under the normal 
physiological stimulus of walking repair 
is hastened, and the small muscles of 
the foot recover strength. 


To let the patient get up in a slipper 
is absurd, for the weight falls then on 
the head of the metatarsal, and by ir- 
ritating the new bones formed at the 
site of operation it sets up a fresh pro- 
cess of osteo-arthritis, which may leave 
him worse than he was before. The 
patient must therefore be strictly kept 
reclining, and never allowed to set foot 
to the ground till the time has come 
when he may be allowed to walk in a 
properly altered boot.—British Medical 
Journal. 


CONVENTION CHAT 


One of the most attractive booths 
this year was that of the Boro; at 
least, one drew this conclusion by the 
way those attending listened to the 
demonstrator tell them about the vir- 
tues of their article. Of course there 
was an attraction. Her name? Oh, 
of course — Miss Williams of Bingham- 
ton, N. Y., the only lady demonstrator 
in charge of a booth. 


The trip homeward for those who 
came east on the midnight train, was 
like a cart full of pebbles which is being 
jarred. One falls off every little while. 
The train left Detroit with about 20 
on board, and by the time it reached 
New York there were but three left. 
Were these three lonesome? Ask Ben 
Oelsner. He got all the money when 
the game was settled. Some pinochle 
player is Ben, say we. 


OUR COMPLICATED LANGUAGE 

She was from Boston; he from Oklahoma. 
“You have traveled a great deal in the 
West, have you not, Miss Bacon?” 

“O, yes, indeed—in California and Arizona 
and even in New Mexico.” 

“And did you ever see the Cherokee strip?” 
There was a painful silence, but finally she 
looked over her glasses at him and said: “Sir, 
I deem your question exceedingly rude.”— 
Exchange. 
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ANTISEPTIC CARE OF THE FEET 
J. Francis Martin 


Detroit 


Antisepsis refers to the means em- 
ployed to bring about the destruction 
of microorganisms which may be pres- 
ent in a wound or upon the instruments, 
dressings, or hands of the surgeon, and 
which, if not destroyed or rendered 
inert, will set up fermentative changes 
in the wound. 

It is a well recognized fact that albu- 
minoid substances, such as dead animal 
tissue, blood, or blood-serum, will, when 
exposed to moisture, warmth, and the 
presence of certain living organisms or 
fungi, bacteria and micrococci, develop 
putrefactive changes; and if these 
changes take place in the living body 
there result certain constitutional dis- 
turbances known as symptomatic, in- 
flammatory or septic fever. 

It is also recognized that these putre- 
factive changes in albuminoid substan- 
ces could be avoided by their exposure 
to heat, cold, or by drying—any of 
these conditions being sufficient to de- 
stroy or arrest the development of the 
micrococci., 

In wounds the result of accident or 
made by the surgeon, we have present 
conditions most favorable for the en- 
trance and development of these micro- 
organisms, such as the blood and serum, 
and the dead or partially devitalized 
cells of the various tissues which are 
exposed. We have present also warmth 
_and moisture, and in the air coming in 
contact with the wound we have vast 
quantities of dust, laden with spores, 
which under these favoring conditions 
develop the organisms above mentioned, 
and these rapidly set up fermentative 
processes known as decomposition. 

Modern wound treatment aims at the 
prevention of decomposition and sup- 
puration, and accomplishes this pur- 
pose by having the wound kept aseptic, 
by perfect cleanliness of the region of 
the wound, the hands of the surgeon 
and the instruments, and by not expos- 
ing the wound to an atmosphere which 
contains dust. This is accomplished by 
the use of germicides. 

In the antiseptic method, means 
and materials are employed to sterilize 
the field of operation, the hands of the 
surgeon, the instruments, sponges, liga- 
tures, etc., but in addition the wound 


is cleansed with germicidal solutions 
before and during the operation, and it 


is afterward covered with dressing im- 
pregnated with germicidal substances. 

A great variety of agents, possessing 
more or less germicidal properties have 
been at different times employed in the 
practice of antiseptic surgery. 

One of the most convenient as well 
as effective antiseptics today is germi- 
cidal soap (P. D. & Co.). It is not 
only an excellent soap, but a disinfect- 
ant as well. The soap is the base of 
vehicle for the. mercuric iodide and the 
alkali which makes it efficient as a 
sterilizer of the hands, instruments, and 
utensils, as well as to cleanse and ster- 
ilize the foot before operation. Solu- 
tions of germicidal soap are more efh- 
cacious than solutions of bichloride of 
mercury, and yet they are not irritating 
to the skin, It is a very simple matter 
to make and apply solutions of germi- 
cidal soap. The soap is readily carried 
in the pocket or instrument bag, and 
once the surgeon has begun its use he 
is not likely to be without it. 

A suitable solution of germicide soap 
for disinfecting the feet before opera- 
tion is made by rubbing the cake in 
hot water until a thick lather is formed. 
The solution is then applied thoroughly 
by means of a pledget of absorbent 
cotton, or cotton wool and allowed to 
dry on the skin. This procedure is an 
excellent method of getting the skin 
into an aseptic condition, thereby min- 
imizing the risks of septic infection. 
Instruments may be sterilized by al- 
lowing them to lie in the solution a few 
minutes while the foot is being ster- 
ilized. The solution does not injure or 
tarnish nickeled or steel instruments. 

In cases where the cleansing proper- 
ties of soap are not required, but only 
that of a disinfectant or germicide is 
needed, germicidal discs (P. D. & Co.) 
may be used. These germicidal discs 
are of greater germicidal power than 
mercuric chloride, are non-corrosive and 
non-irritating, and may be used for dis- 
infecting the affected parts, the hands 
and instruments. Germicidal discs are 
ready for use and are marketed in three 
sizes, large, medium and small. 

Germicidal discs are prepared for use 
by dissolving them in water. One large 
disc dissolved in one pint of warm 
water makes a 1 to 5000 solution, which 
is equal to a 1 to 1000 solution of 


Information Regarding the Use of Boro | 


[’ making the following tests the germ chosen was the 


streptococci because it is the one we most often wish to 
destroy, and because it is very rigid, being twice as hard 
to kill as the Klebs-Loffler. 


When it has been demonstrated what a 5% or 10% or 15% solution of 
Boro can do, and when one realizes that a 20% or 25% solution may be 
used without irritation to the skin, and that even a 100% solution will 
not cauterize—the most skeptical ?. not fail to draw the conclusion 
that Boro is indeed a real germicid 

ag first tests made in the ~ oy ‘of the company gave the following 
results: 

Lysol 1%, = \ ae strength advised by its distributors) kills Streptococci in 5 min. 


Bob... “ in less 1 “ 
Boro 180, Sol... “ instantly 


Stronger solutions of Boro may be used if an especially urgent case. 

Later tests of the same nature were made by Nelson & Lauder, 
well-known chemists. 

For Limits of Bacteriological Action— Organism Streptococcus 
Pyogenes—X equals Growth; O equals No Growth. 


1% Solution 5% Solution 10% Solution 
30 seconds X 15 seconds X 15 seconds 

1 minute x 0 ~ x 30 7 

2 ” x 1 minute x 1 minute oO 
3 x 2 Oo 1% second O 
7 x 3 2 seconds O 
5 Oo 4 


The actions were tested in test tubes of the 24 hour old organisms, which lat- 
ter had been freshly isolated from septic abscess, and grown on bullion. The 
results by this method will vary somewhat from those obtained by the standard 
drop or inoculated thread method, but are thought to be more reliable. 

Similar tests made on the MIXED culture from the fresh infection gave 


quite closely agreeing results. 
The bullion cultures were continuously agitated during the time of action of 


the antiseptic. Respectfully submitted, 
NELSON & LAUDER. 


Boro is not claimed to be more powerful as a germicide than any of 
its constitutents, but the irritating properties having been removed, it 
can be used in far greater strength than any antiseptic known to us. 

We believe that this is the only preparation of Carbolic Acid or 
Cresol in which an effort has been made to cover up the odor. After 
the Boro has been placed in water, the odor is not disagreeable and the 
many surgeons and physicians who are now using Boro prefer it to the 
Cresol, Lysol or Carbolic odor. 

We suggest the following strengths for general use: Wet dressings, 
2 to 5% solution. Hemorrhage, 1 to 3% solution. Local antiseptic, 5 to 
10% solution. Cleansing dirty wounds 5 to 10% solution, followed by 
more dilute solution. Softening cuticle formations 25% solution. Ster- 
ilizing instruments use Boro full strength; it will not rust the instru- 
ments. Sterilizing the hands of the chiropodist, use 5% solution; will 


not injure the hands. 
BORO 


Free “The National Germicide” Pint, 75c 
Sample Quart, $1.50 
Upon Request Gallon, $4.50 


Manufactured by 


THE BORO CHEMICAL COMPANY 
44 Chestnut St., Binghamton, N. Y. Room 1355, 200 Fifth Ave., N. ¥. C. 
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mercury bichloride and is less poisonous 
and less irritating. The solution does 
not injure steel or nickeled instruments. 
The foot may be disinfected by im- 
mersing it in the solution for five to 
ten minutes. After operation, the parts 
should be washed with the same solu- 
tion. 

For the treatment of soft corns and 
bunion, where a dressing is necessary 
and advisable, Silvol (P. D. & Co.) will 
be found very efficacious. Silvol is a 
combination of silver with an albumi- 
noid substance. It contains about 20% 
of silver. The strong points in favor 
of Silvol are: its free solubility, its 
formation of clear solutions—free from 
residue—and its remarkable germicidal 
power. It can be used in strength 
ranging from 5% to 50%. It is sup- 
plied in ounce bottles and in bottles of 
50 capsules containing 6 grains; also in 
ointment form (5% Silvol) in collapsible 
tubes. 

To prepare a 5% solution of Silvol, 
dissolve the contents of one capsule, or 
six grains, in two teaspoonfuls of pure 
water. This solution is applied to in- 
flamed areas and controls septic in- 
flammations. In some cases stronger 
solutions may be required. These are 
made by dissolving the contents of two 
of three or more capsules in the same 
amount (2 teaspoonfuls) of water, As 
a general rule, it will not be necessary 
to use stronger than 25% solutions, 
which are made by dissolving 30 grains 
(contents of 5 capsules) of Silvol in two 
teaspoonfuls of water. 

Silvol is not irritating and it con- 
trols septic inflammations better than 
other antiseptics that are apt to prove 
too irritating. As a dressing the Silvol 
ointment is highly recommended when 
there is evidence of inflammation of the 
skin and underlying tissues. 

Another preparation to be used as a 
dressing in the treatment of soft corns 
and bunions is ointment Boroseptic 
(P. D. & Co.). This contains: boric 
acid, zinc oxide, and eucalyptol, with 
suitable base. This preparation is not 
only antiseptic, but soothing and heal- 
ing to the sore and inflamed tissues. 

For the treatment of bunions of in- 
dolent’ form, with thick but not tender 
skin, mercurial ointment, U. S. P. (P. 
D. & Co.) is an excellent remedy, This 
ointment is supplied in one-pound jars 
and in five-pound bulk packages. It 
may be applied directly to the bunion 
and covered with a piece of surgeon’s 
lint or gauze kept in place with a 
bandage. 


COLORADO CORRALINGS 


Miss Dainwood, of Colorado Springs, 
underwent an operation recently, and 
is putting up some fight. Her physi- 
cians are very happy over the results. 
Her office is in charge of Miss Mary 


Prendergast. 
* * 


Miss Cora McNeil fell and tore the 


ligaments on the outer side of the right 
foot. She has been working with her 
foot in a plaster cast the last two 
weeks, 

* 

Miss Clara Nolden, a Denver chirop- 
odist, has established a very nice busi- 
ness in Fort Collins, Colorado, where 
she goes every other week. She and 
Miss Prendergast spent several days 
lately in the offices of Mrs. Bertha De 
Wolfe, receiving all the courtesy that 
lady is capable of giving a fellow chi- 
ropodist. Mrs. De Wolfe demonstrated 
different strappings, dressings, and treat- 
ments, also the honing of instruments. 
Both ladies were very grateful to Mrs. 
De Wolfe for her interest. When one 
of the ladies asked Mrs. De Wolfe, why 
she gave away the knowledge she paid 
so dearly to acquire, she answered: 
“The sooner the chiropodists get to 
working in a scientific manner, the 
sooner the public will recognize chirop- 
ody as a profession. 

* * 

Nathan Wallace had his office closed 

for a week while on a vacation. 
* * 

A nephew of Bertha De Wolfe was 
killed in an explosion at Nederland, 
where he was engineer at the Primrose 
Mine No. 18, and that necessitated her 
being away from her office for several 
days. Her assistant, Mrs. Callie Camp- 
bell, took charge of the office during 
Mrs. De Wolfe’s absence. The shock of 
her nephew's death caused Mrs. De 
Wolfe to be very ill for several days 
and though she is back in her office, it 
is going against her doctor’s orders. 

* + 

Mrs. Mary Butler of Salt Lake City, 
has taken charge of the chiropody de- 
partment in Walker Brothers’ depart- 
ment store in that city. 

* + 

Dr. S. C. Rees was discovered walking 
down Champa Street, minus his mus- 
tache. While it may be more sanitary, 
we feel it has robbed him of his dis- 
tinguished look. 


} 
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A GENEROUS PROFFER 


The following correspondence will be 
of vast interest to the members of our 
profession. Ut furnishes another prac- 
tical demonstration of the fact that 
the management of the School of Chi- 
ropody of New York is not in the hands 
of those who are commercially inclined 
and that they are appreciative of the 
unselfish devotion of the Pedic Society 
to the interests of the School and to the 
uplift of chiropody. We urge all of 
the members of the Pedic Society to 
avail themselves of this opportunity to 
acquire the knowledge to be imparted 
in this series of lectures and demon- 
strations—knowledge that we all should 
have and which the public expects us 
to have. 

New York, Sept., 18, 1916. 


Dr. Ernest Graff, President, 
Pedic Society, State of N. Y 
Hotel Plaza, N. Y. City. 


Dear Doctor Graff: 


Through the generosity of M. J. 
Mandelbaum, M.D., Chief of the 
Mandelbaum Diagnostic Institute, 
the School is to have a course of 
lectures on Podiatric Roentgenology, 
i.e, “X-Rays as applied to the foot 
in health and in disease.” The 
didactic lectures are to be de- 
livered at the School; the practical 
demonstration will be given at Dr. 
Mandelbaum’s offices, No. 330 West 
145th Street. The executive council 
of the School, realizing the unselfish 
manner in which not only many in- 
dividuals of the Pedic Society but 
the society itself, lent financial aid 
in establishing this institution on a 
sound basis, has instructed me to 
announce to you that this course 
will be open to all members of the 
Pedic Society, without cost, pro- 
vided they send their names and 
addresses to the Registrar of the 
School on or before October 10, 1916. 
We will endeavor to arrange with 
Dr. Mandelbaum so that all of these 
lectures and demonstrations will be 
either at 5 P.M. or after 8 P.M. 
The detailed program will be an- 
nounced later. The tuition cost of 
this course to others than our reg- 
ular students and the members of 
the Pedic Society, is thirty dollars, 
so you will note that our proffer is 
not an insignificant one. 

Hoping that the members of the 
society will realize that it is to th2ir 
interest to attend these lectures and 
trusting that they may have the 


time as well as the inclination to 
reap the benefits of this course, I 
am, 
Very truly yours, 
MAURICE J. LEWI, M.D., 
President, School of Chiropody 
of New York. 


RHODE ISLAND CHIROPODISTS 
MEET 


The first steps in preparation for the 
1917 convention of the National Asso- 
ciation of Chiropodists, which will be 
held in Providence, next August, were 
taken at a meeting of the Rhode Island 
Chiropodists’ Society, in the office of 
Dr. Fred C. Sargent, in Providence on 
September 12. 

A committee to take charge of the 
convention was appointed, the follow- 
ing members being chosen: Henry S. 
Baxter, Clarence N, Johnson, Charles 
T. Heilborn, James E. Kennedy, Fred 
S. Sargent, Joseph Ronco, Park H. 
Davis, William A. Dorman, Arthur B. 
Sweet, and President Charles Jacques. 

Alfred C. Moran, of Pawtucket, re- 
ported on the convention held at De- 
troit this summer, and the committee 
on the outing held at Rocky Point in 
July, gave its final accounting. 

Dr. Harry P. Kenison, of Boston, 
first vice-president of the National As 
sociation addressed the meeting. 

The chiropody bill to be presented to 
the General Assembly next year, regu- 
lating the practice in Rhode Island was 
taken up and discussed. 


WANTED—An experienced lady chi- 
ropodist. Call, Dr. M. oy ‘Room 
1002, 45 West 34th St., N. Y. 


CHIROPODY SCHOOLS 


The following is a list of reputable 
schools in the United States: 
CALIFORNIA COLLEGE OF 

ODY, 908 McAllister Street, San > 
cisco, Cal. 
CHICAGO SCHOOL OF CHIROPODY, 
1400 Mallers Building, Chicago, Ill. 
ILLINOIS. COLLEGE OF CHIROFODY, 
1321 North Clark Street, Chicago, I 

ODY, Fourth and Otis Streets, East 

Cambridge, Mass. 

OHIO COLLEGE OF CHIROPODY, 
leveland, Ohio. 


SCHOOL OF CHIROPODY OF NEW 
YORK, 217 W. 125th St., N. ¥. City. 


TEMPLE UNIVERSITY, 
18th and Buttonwood 
delphia, Penna. 


Streets, Phila- 
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ELECTRO THERAPY IN CHIROPODY 


Paper Read at the N. A. C. Convention in Detroit 


Nellie B. Cooper, M.Cp. 


Chicago 


I feel honored to be permitted to 
talk to you on a subject in which many 
of you have been interested and of 
which you have been fearful. As Josh 
Billings has said: “It is just as well 
not to know so much, as to know so 
many things that ain’t so.” What I 
am about to say is so because I have 
done these things and you may make 
use of them in your own practice with 
equally good results. 

You know that all of us have some 
hobby and electro theraphy is mine. 
As the Quaker said: “All folks are 
crazy except Thee and Me, John, and 
sometimes methinks Thou art not quite 
right.” So, if that is your opinion of 
me, please do not tell any one because 
I'll think the same thing of you unless 
you agree with me. Opinions depend 
on the point of view and are arrived 
at only through individual experience. 

Electricity 

Let us begin our discussion of elec- 
tricity and its therapeutic value by 
considering for a few moments that old 
familiar definition — Electricity is a 
form of motion or other manifestation 
of that form of matter which we call 
ether. Just what does this definition 
mean to us? We will find the key is, 
gaining a definite conception of the 
phrase—“that form of matter which we 
call ether.” Ether is the term applied 
to that form of matter which has the 
almost unimaginable property of per- 
meating all bodies and all space even 
to the most distant star, and of being 
continuous. The ether transmits not 
only electricity but all other vibrations 
such as light, heat, X-ray, etc. We may 
define ether as electricity in its passive 
or latent state. But to produce active 
electricity, ether must be in motion and 
so producing energy by destroying the 
equilibrium of the ether. It generates 
this energy by its efforts to gain its 
equilibrium. Now that we have in elec- 
tricity a form of etheric motion, and 
ether penetrating all matter we have 
no trouble in thinking of it as pene- 
trating our own bodies and can there- 
fore accept Althan’s theory that our 
nervous system is to be compared to 
an electrical system. The brain and 
peripheral nerve endings being the 
dynamos, while the cords are the con- 
ducting wires. 


Conductors 

Every conductor carrying a current 
of electricity vibrates; this is plainly 
illustrated by the copper trolley wire. 
Thus, in health the nerves are all in a 
state of vibration, due in all probabili- 
ity to the currents of electricity which 
traverse the body in every direction, 
and when a nerve loses its vibratory 
action its function is destroyed and 
degeneration. begins. Since we are con- 
sidering the theory that all animal and 
vegetable life is due to and dependent 
upon the electrical conditions which 
surround and are within them, does it 
not seem reasonable to you to suppose 
that we shall be able to restore the 
health, which is the equilibrium of the 
body, by supplying electricity from 
some outside source? This then is the 
keynote of my talk to you. Before 
taking up the treatment of the condi- 
tions which are of special importance to 
us, as chiropodists, I wish to speak 
briefly of the different forms most prac- 
tical for our work and their genera’ 
effects. 


Galvanism 


Let us first consider the most simple 
of the currents—Galvanism—in which 
the etheric equilibrium may be de- 
stroyed by the action of an acid on 
two dissimilar elements, usually zinc 
and carbon. The chemical decomposi- 
tion that takes place in the zinc makes 
it the generating plate and causes a 
disturbance of the etheric equilibrium. 
Since the carbon has a lower potential, 
a current is produced which flows from 
the zinc to the carbon and out through 
any conducting medium that may join 
the two elements from the outside, 
such as the cords and body. This dif- 
ference in the potential of these ele- 
ments give rise to polarization. The 
carbon terminal which gives the current 
flow to the outside medium is called 
the positive pole and the zinc terminal, 
which receives the flow from the con- 
ducting medium, is called the negative 


pole. 
Properties 
These two poles have certain peculiar 
properties, both physical and therapeu- 
tical, in which they are in diametrical 
opposition. Thus we find the positive 


pole collecting the O while the negative 
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collects the H. Since O is acid in 
reaction, we are not surprised to find 
that the positive pole exerts an acid 
reaction upon the adjacent tissues. An 
acid condition is against pain because 
it means the beginning of the death of 
the tissue and consequently we know 
the positive pole possesses a sedative or 
anesthetic value. 

This anesthetic and sedative action 
produced by the acidity of the positive 
pole, is directly opposed to the irritat- 
ing and stimulating effect of the nega- 
tive pole because of its alkaline prop- 
erties. Let us apply the effects of this 
polarization to a condition of over 
fatigued muscles or nerves. When the 
tissues are over fatigued they have an 
acid reaction caused by the production 
of sarcolactic or phosphoric acid. We 
can readily see that the application of 
the positive electrode to such an area 
could only increase our trouble as IT is 
also of acid reaction. But suppose we 
try the negative electrode with its 
alkaline reaction. Immediately we re- 


call the oft-repeated chemical law that 
alkalies neutralize acids. But we know 
what this would not do because that 
would necessitate an evolution of gas, 


which has not taken place. Remem- 
bering that the acid of the tissues has 
an afttinity for this pole will lead us to 
the conclusion that this acidity leaves 
the affected area for that of the posi- 
tive pole, while the alkalinity of the 
negative pole produces a stimulating 
effect upon the tissues to which it is 
applied, acting as a softening or de- 
composing agent. When we desire to 
destroy tissue such as warts, moles or 
hair follicles, it becomes necessary to 
use the negative current. Why is it 
then that when we place the positive 
pole over an inflamed surface, the pain 
and congestion subsides? Oxygen is 
set free at the P pole and O being acid 
in reaction, the parts in contact with 
this pole are rendered sedative and in 
a state of circumscribed anesthesia. 


Cataphoresis 


This is further aided by means of 
substances forced into the tissues by 
the positive pole. For instance, any 
lithium salt, in solution, will relieve 
acute neuritis and rheumatism. A 20% 
tincture oil thuja, applied with the 
positive current for 10 to 20 minutes of 
5 milliamperes, will relieve the conges- 
tion and pain of acute bursitis or 
heloma. One-tenth of 1% of cocaine 
alone, will sufficiently anesthetize a sur- 
face for a minor operation such as 
removal of an ingrown nail, or incision 


of an abscess. A mercurial solution 
must be applied, in specific cases of 
ulcers, by means of the positive; in 
fact, all metallic substances are oxidized 
by the O set free at the positive pole 
and are broken up into “ions” or their 
elements. These unions, having an af- 
finity for one pole or the other and this 
breaking up of a substance into its 
elements, by electricity, under certain 
condition, is termed electrolysis, while 
the process of introducing medicines 
into the tissues by the aid of electricity 
is termed cataphoresis. If we have a 
solution of lithium citrate on the posi- 
tive pole, the electric current decom- 
poses it into lithium and citric acid. 
The base (lithium) has an affinity for 
and moves toward the negative pole 
while the acid remains behind. Iodine, 
bromine, chlorine and O, are anions or 
electro negative elements and have a 
strong affinity for the P pole. There- 
fore, when we desire to treat a condition 
that requires disintegration, such as an 
enlarged thyroid gland or sebaceous 
cyst, a solution of potassium iodide 
would be indicated, using the negative 
pole to utilize the resolvent kathions. 
A copper substance is of great antiseptic 
value in indolent ulcers to promote 
healing. A chlorine solution applied 
with the negative pole will relieve brom- 
idrosis. A 1% salicylic acid solution is 
excellent in some skin diseases relieving 
itching; this also is applied from the 
negative pole. 
Affinities 

We must keep in mind that all bases 
whether metallic or alkaloidal have an 
affinity for the negative, or (N) produc- 
ing pole, and must be applied from the 
positive which repels them toward the 
negative penetrating the tissues in their 
action and that an acid or anything 
that acts like an acid is repelled by the 
negative pole; and penetrates the tis- 
sues in an effort to reach the attraction 
pole, which is the positive. In such 
cases as fistulous tracts, lupus and in- 
dolent ulcers, any cupric solution ap- 
plied by means of the positive pole, 
which is microbic itself, is not excelled 
by any other method of treatment. 
Chloride of zinc, being a powerful escha- 
rotic, applied by the positive current, 
will be useful in the treatment of malig- 
nant lesions. In the use of an iron 
solution, applied in like manner, we get 
the tonic and styptic effects of the 
metal in a more energetic form than by 
local application. For acutely inflamed 
joints, 10% ichthyol in glycerine applied 
with the positive galvanism for 10 to 
20 minutes, to the affected area will 


relieve. If an ulcer or sinus is the con- 
dition we meet, the same preparation 
applied by means of a copper electrode, 
with the positive current, will give ger- 
micidal and healing effects if given from 
10 to 15 milliameters for the same 
time every second day. A copper elec- 
trode covered with a thin layer of 
cotton, saturated in a normal saline 
solution, using the P pole, with a cur- 
rent of 15 to 20 mea., for 10 minutes, 
repeated every two or three days will 
heal thoroughly excoriated surfaces due 
to hyperidrosis, or an external injury, 
always bearing in mind to cleanse the 
field of operation with some antiseptic 
solution, alcoholic preferred. In malig- 
nant skin growths, an electrode covered 
with cotton wet with saturated solution 
of zinc sulfate, applied by means of 
the positive 10 minutes, will produce a 
slough caused by the escharotic action 
of the zn finally forming a healthy 
granulating surface. 
Faradic 


We have another form of current 
which is of interrupted vibrations in 
character called the Faradic; this form 
is tonic in its nature, assisting in meta- 
bolic changes. Its application by hand 
massage will at once relieve sore, swollen 
and congested feet by a 15 to 20 min- 
ute manipulations, the effect of which 
will last for days. 

High Frequency 

We comme now to the consideration of 
a most important and valuable form of 
electricity for chiropodial practice— 
that is the high frequency. 

First: it has the most powerful action 
upon all forms of germ life. 

Second: it will lower blood pressure 
without any depressing effects. 

Third: it has been demonstrated that 
it will disintegrate calcareous substan- 
ces and we have every reason to think 
that through this fact we can restore 
the arteries to their normal size and 
elasticity in the beginning of arterio- 
sclerosis. 

Fourth: it positively stimulates the 
elimination of CO2. 

Fifth: the immense amounts of ozone, 
or pure oxygen, liberated by a high 
frequency coil, hastens elimination of 
waste products in the body, especially 
uric acid and urea. 

Sixth: it corrects faulty metabolism 
to a surprising degree. Electro therapy 
is in its infancy and I personally have 
had splendid results in its application, 
others can meet with the same success. 
Too little use has been made of this 
valuable adjunct in our profession and 
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I advise each one of you to invest in 
some apparatus and make use of it; 
the results will be all that you could 
desire. 

There was an old-time recipe for 
making rabbit pie in which the first 
essential was to catch the rabbit. After 
all is said and done the first essential 
in any treatment of a given case is 
correct diagnosis of the trouble. 


WHAT ARE. YOU GOING TO DO 
ABOUT THIS? 

The legislatures of Arkansas, Dela- 

ware, Florida, Idaho, Illinois, Indiana, 
Iowa, Kansas, Maine, Massachusetts, 
Minnesota, Missouri, Montana, Nebraska, 
Nevada, New Hampshire, New Mexico, 
North Carolina, North Dakota, Okla- 
homa, Oregon, Rhode Island, South 
Carolina, South Dakota, Tennessee, Tex- 
as, Utah, Washington, West Virginia, 
Wisconsin and Wyoming meet in Jan- 
uary, 1917. The legislature of Vermont 
meets in October, 1916, and that of 
Georgia meets in June, 1917. Does this 
suggest anything to the chiropodists 
of these states? It certainly should 
suggest that they get busy at once. 
_ It is not too early to start your leg- 
islative campaign, for there is much to 
be done, although the N. A. C. can and 
wants to make it easy for you. The 
specimen bill that will be sent to you 
will give you a start that is invaluable. 
The printed suggestions will help and 
the legislative committee of the N.A.C. 
is at your service. 

Do not hesitate, start your campaign 
and let the N. A. C. know in what way 
they can be of assistance. Communi- 
cate at once with the chairman of the 
legislative committee, Harry P. Keni- 
son, 58 Winter Street, Boston, Mass. 


Again, what are YOU going to do 
about this? 
HARRY P. KENISON. 


PRAISE FROM ENGLAND 


Derby, England, Aug. 22, 1916. 
Dear Sir: 

The Pedic Items is always bright 
and interesting. I have spent many 
happy and profitable hours with it. 

I hope that before long I shall meet 
some of you. But for the present con- 
dition here, I should probably have 
attended the convention this year. 

With kind regards, and best wishes, 

Yours sincere 


ly, 
JAMES W. KENNEDY. 
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Become A Chiropodist 
The Dignified, Lucrative Profession 


Write us at once for facts about the excellent opportunities open every- 
where for our graduates. Learn of the lucrative incomes enjoyed by our 
graduates in towns and cities of all sizes. Let us tell you how you can 
achieve success and prosperity. , 

This is the age of specialization—Chiropody has come into its own. 
Today it is one of the best paying professions practised. People every- 
where have suddenly awakened to the importance and necessity of chirop- 
ody. The possibilities for you are broader than ever before. 

The Chicago School of Chiropody, organized for the Scientific Ethical 
Education of Men and Women in Chiropody, will qualify you to achieve 
a successful career in practice for yourself, or as a salaried associate of 
others. There is no school in the country better fitted. 

Here you enjoy the advantages of a faculty of America’s foremost au- 
thorities and latest scientific modern methods. 


FACULTY: 
G. A. Wi le William Meyer, E.E. J. J. Stoll, M.D. 
Wm. L. Barnum, Jr., L.L.M.W. A. Hill, D.8. Neble Eberhart, M.D. 
M. O. Porter, M.D. J. Ringle, D-D.S. Marie H. Baird, D.8S.C. 
W. A. Porter, A. La Forge, M.D. Jean Mowat, D.S.C. 
Nellie Cooper, M.Cp. . E. V. Moul M.D. P. E. ll, B.A. 
Earl Brown, M.D 


Every feature of Chiropody is treated thoroughly, including 
Anatomy, Elementary Bacteriology, Elementery Chemistry, Elementary Histology, 
Elementary Pathology, Elementary Physiology, Hygiene, and the use of Antisep- 
tics, Surgery, Business Psychology and Character Development, Visual Instruction 
by flashograph in Bacteriology, Histology, and Special Pathology, Chiropodial 
Surgery, Practical Fitting of shoes for abnormalities, Special Materia Medica. 
Term, 8 months for students who have no practical knowledge of the 
profession. Special short term, Post Graduate courses for practitioners. 


WRITE for complete information regarding tuition fees, and advice. We will tel! 
you of the opportunities everywhere, and of the superiority of our training. 


CHICAGO SCHOOL OF CHIROPODY 
1400-1414 MALLERS BUILDING : : CHICAGO, ILL. 
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PREPAREDNESS FROM THE VIEWPOINT OF THE CARE 
OF SOLDIERS FEET IN HEALTH AND DISEASE. 
Rutherford Levy, D.5.C. 


Read Before the Alumni Association, California College of Chiropody, August 8, 1916. 


Our country is now agitated with the 
cries of preparedness. The great cities 
far and wide are having their prepared- 
ness parades, thus manifesting the pa- 
triotism always characteristic of the 
true American. ‘The loyal spirit that 
in the past has urged men to deeds of 
valor and daring, still lives in our 
breasts; we need but to know of our 
country’s peril to awaken it and to fire 
us with the determination to battle 
for and to protect our stars and stripes. 

Our country must prepare for war! 
Our army and navy must be agumented 
to meet exigencies that may arise; those 
constituting the fighting forces of our 
country must be possessed of vigorous 
bodies and clear minds so as to cope 
with the hard conditions imposed upon 
them. From the housetops we hear 
the cries of preparedness, preparedness; 
shall we stand by oblivious to this 
appeal? 

Our great government has always 
been solicitous for the comforts and 
wellbeing of its soldiery. Warm cloth- 
ing and good substantial food have 
been provided them; good physicians 
have been appointed to care for their 
bodies, and competent dentists have 
been designated to look after their 
teeth. But in this physical care, have 
the physicians always considered the 
importance of the care of the soldier's 
feet in health and disease? The feet 
must carry their burden and suffer the 
hardships born of strenuous marching. 
Napoleon said that an army marches 
on its stomach. I would venture the 
opinion that an army marches on its 
feet; in consequence, these organs must 
be adequately safeguarded. 

In the care of the soldier's feet, we 
must first consider the healthy foot or 
the foot free from disease. Prophylax- 
is is now the watchword in the study 
and practice of medicine and should 
also be our first consideration in main- 
taining a healthy condition of the sol- 
dier’s feet. This first thought brings us 
to the study of footgear and to the 
posture of the soldier’s feet when stand- 
ing. From time immemorial soldiers 
have been instructed to stand with 
their heels together and toes everted 
or turned out at an angle of forty-five 
degrees. This practice has but one 


tendency: to weaken the ligaments and 
muscles of the feet. 

As we understand in the study of 
chiropodial orthopedics, certain groups 
of muscles have their respective func- 
tions to perform. If the flexor and ad- 
ductor muscles “whose functions are to 
maintain the integrity of the internal 
longitudinal arch,” lose their power of 
properly functionating, the opposite 
group, the extensor or abductor mus- 
cles, will in consequence, contract and 
take up the slack of the inner group, 
thus inducing a drop of the inner longi- 
tudinal arch and producing an eversion, 
pronation, and abduction of the foot: 
the so-called flat-foot. 

The ligaments as well as the muscles 
play an important part in this path- 
ologic condition which results from im- 
proper footgear and the wrong posture 
of the soldier’s feet. 

For the soldier with a weak or so- 
called flexible flat-foot, I would suggest 
a systematic course of exercises, viz: 
rise on tip-toes, stand on the outer mar- 
gin of feet and when sitting, cross his 
legs; walk the Indian gait, feet parallel 
to each other. This practice, if re- 
ligiously observed,' will maintain a 
healthy arch and save our boys many 
an ache and pain. These exercises will 
tend to overcome the weakness and 
build up a pair of strong feet. Some- 
times an arch support, manufactured 
from a plaster cast previously taken, 
will act as a support to aid in these 
exercises. 

There are also abuses from improper 
footgear. Too short a shoe will crowd 
a foot anterio-posteriorly and produce 
a condition of hallux valgus, or what 
is commonly called a bunion. Too 
high a heel will result in the same way, 
with the addition of helomata, tylomae, 
ecchymoses and frequently onychocryph- 
osis. Like conditions will result from 
too tight or too loose a shoe. The bullae 
on the foot of the soldier, resulting 
from friction, are more significant than 
is generally understood; they are usu- 
ally situated on the heel but may occur 
any place subjected to friction. This 
lesion is often the seat of a serious in- 
fection, as a result of unintentional 
neglect, but when we consider the 
sphere of the soldier and the part he 


CHIROPODISTS’ INSTRUMENTS 
All the instruments listed below are made of the best quality Sheffield steel, hand 
Fy ee in German silver handles, which are guaranteed not to discolor - 
e hands. 


101 102 13° «114 


107 108 109 110 112 120 121 122 123. 124 8125 


126 127 128 129 130 131 
132 133 134 135 


139 140 «141 142 143 144 145 146 147 148 149 150 
Price of these instruments is $1.25 each, 10% cash discount allowed. 


42, 237 Fifth Ave., N.Y. 


INCORPORATED 


Makers of high grade instruments and supplies of all kinds for the chiropodist. 


High Frequency Outfit, Drilis, Compressors, Cauteries, Electric Lighting Equipment. . 
Clark & Roberts Metal Furniture, Archer Chairs and Equipment 
Koken Chairs and Equipment, Berninghaus Chairs 
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plays in the drama of our country’s 
history, we must give him every con- 
sideration that is rightfully his. There- 
fore these little things that in them- 
selves seem insignificant, oftimes de- 
velop a most rebellious condition, and 
must be dealt with in an intelligent 
way. 

Extracts from German journals pay 
a fitting tribute to the chiropodists 
who have been in the service of the 
German regiments from the very begin- 
ning of the war. Our country should 
emulate the Germans in this regard and 
appoint scientific chiropodists, graduates 
of a recognized school, to care for the 
soldier’s feet. Scientific chiropody has 
come to stay and in due time will 
command the respect and recognition 
of the kindred professions. 

Eleven states have seen fit to place 
chiropody under the control of their 
respective boards of medical examiners. 
Five scientific colleges have been or- 
ganized in the last four years, thus 
demonstrating the need of this much 
neglected branch of medical practice 
We have a national association and 
twenty-one state societies to aid us in 
the pioneer work to be done in the 
coming years. You can readily see the 
trend of affairs that will eventually 
destine the chiropodist to take his place 
in the army and navy of our country, 
to assume some of the duties and re- 
sponsibilities that have fallen to the lot 
of the army surgeon. 

In conclusion, I trust that our great 
country will ultimately follow the ex- 
ample of our friends across the water. 
appoint chiropodists for the army and 
navy and safeguard our boys against 
the many discomforts incident to their 
field of endeavor and provide adequate 
means for their foot-care at the hands 
of the chiropodists. 


John J. Sutton, husband of Mrs. Lida 
B. Sutton, of Elmira, died in August. 
* 


The Pedic Society of California held 
a picnic for the members and their 
families on August 27 at Idlewood Park, 
forty miles from San Francisco. 


G. A. Muhme and wife, of Toledo, 
traveled around the east, calling on the 
chiropodists of the various cities which 
he visited. 


WANTED—Chiropodist to rent an ele- 
gant office at The Manchester Beauty 
Parlor, 2804 Broadway, near 108th 
Street, New York City. 


PERSONAL AND PERTINENT 


Harlow F. Monday, M.Cp., was mar- 
ried in August to Miss Marie Moore, of 
Kalamazoo, Mich. They have gone to 
reside in Valparaiso, Ind., where Dr. 
Monday will engage in the practice of 
chiropody. 

* # 


No. 11 of “The Chriopodist,” the offi- 
cial organ of the Incorporated Society 
of Chiropodists of England, has reached 
us. It contains some very readable ar- 
ticles on chiropody, and is well gotten 
up. Dr. Runting, the editor of “The 
Chiropodist,” is a credit to the profes- 
sion and is held in high respect by the 
podiatrists of this country. 


Dr. F. S. Sargent, of Providence, 
manufactures an arch support, partly 
of felt and leather, which he claims 
has great merit. 

* 


Martha B. Babcock, who for the past 
twenty years has been associated with 
Dr. Scattergood, of Albany, has met 
with the loss of her father. , 

* 


B. W. Isaacson died in Brooklyn, 


August 1. 

Louis B. Galterio, M.Cp., took unto 
himself a wife August 20. An Imperial 
addition to an Imperial man. If the 
couple is as prosperous as Dr. Galterio’s 
career since his graduation, the future 
Galterios will want for nothing. 

The annual announcement of the 
School of Chiropedy of New York for 
1916-17 has been issued. It is a forty- 
four page pamphlet neatly printed and 
well edited. All chiropodists should 
write for a copy of this catalog and 
preserve it, as the information it con- 
tains is valuable. 

* 

E. L. Brown, of Allentown, Pa.. was 
the conductor of the improvised chorus 
that rendered the welcome song at the 
N. A. C. convention. Somehow or 
other, most of the singers got stage 
fright and couldn't find their voices. 

Every year the talent contained in 
the N. A. C. is manifesting itself more 
and more. Mme. Dollins, of Richmond, 
Ind., was scheduled to sing a few love 
songs, but her trunk went astray and 
she declared she couldn’t sing without 
being in a suitable garb. 
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ALL GOODS DELIVERED FREE 


CHIROPODY FELT 


ALL WOOL FELT :—WHITE 

%—3/16—%4—% inches thick, $1.75 per tb 90c per 2 fb. 
COTTON AND WOOL FELT, (40% WOOL) 

%—3/16—%—%—" inches thick, $1.25 tb 65c per Ye 
ALL WOOL FELT :—GRAY 

3/16 inch thick 


¥% inch thick only $1.00 per tb 
GUMMED FELT 
Thick or Thin, 60c per square foot. 
BUCKSKIN 
Especially selected, soft and pliable. Just right for shields. 
Whole skins, $1.00, $1.50 and $2.00 each, according to size, postpaid. 
We cannot send samples of Gummed Felt or Buckskin. 


ll Ointment 


Oo 
Pyrogallic Le 30% yroge a Vaseline Base, as Suggested By 
Dr. Anna Moyde Savage, for the Treatment of Verruca 

The application of Pyrogoll Ointment has proven a painless method 
for treating Papillomae, or Warts on the foot. From one to five treat- 
ments are required, care being taken to confine the medicament to the 
warty growth, and protecting the normal tissues. This may be done by 
first surrounding the wart with one or two thicknesses of Z. O. Plaster 
or Moleskin, leaving an opening just large enough to apply the ointment. 
‘A properly fitted felt shield should always be used to relieve pressure 
during treatment, and should an ulcer result, it can be readily healed 
by an application of the Belmont Compound Silver Ointment. 

Price 50c per jar, postpaid, 


THE BELMONT 
Compound Camphor Ointment 


Prepared with a white paraffin base, the Belmont Compound Cam- 
phor Ointment will never become rancid, but will retain its valuable 
properties indefinitely. Stimulating, and slightly counter-irritant, this 
remedy is highly recommended after the removal of simple corns and 
callosities, and if applied with a shield, gives instant relief to the tender 
surfaces. Price 50c per jar, postpaid, 


THE BELMONT CO. 


CHEMISTS 


SPRINGFIELD : : MASSACHUSETTS 
n> Western Agency: 
THE WONDER MANUFACTURING COMPANY 
156 Second Street, San Francisco, Cal. 
MID-WEST SALES CO., 177 No. State Street, Chicago, IL 
New York ts: 
E. B. MEYROWITZ, Inc. \ C. M. SORENSEN CO., Inc. 
237 Fifth Avenue 177 East 87th Street 
JOSEPH L. COHN CO., 215 West 125th Street 
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RADICAL REMOVAL OF INGROWN TOE-NAIL 
Reuben H. Gross 
Professor of Didactic Chiropody, School of Chiropody of New York | 


The following operation for the re- 
moval of ingrown toe-nail has found 
many supporters in the last year, how- 
ever there are some who continue to 
disapprove the method, very often with- 
out having tried it, or even without 
having seen the results of such an 
operation. 

The chiropodist who contends that 
the radical method is the only way to 
get good results is just as wrong as he 
who says that the non-radical method 
is absolute. Each of these methods 
have their virtues and each method 
has an advantage over the other when 
applied in the proper case. The case 
which presents a moderate degree of 
severity may be easily treated and 
permanently cure by the non-radical 
method without undue suffering and 
anguish on the part of the patient; in 
a case of this kind it would be fool- 
hardy as well as risky to promiscuously 
use anesthetics and produce wounds. 
In the severer cases, however, where 
there is an abundance of proud flesh 
and a hypertrophy of the nail flap, it 
is beyond human skill to remove the 
nail and do so painlessly, the statements 
of many to the contrary, notwith- 
standing. Furthermore the possibility 
of an ultimate cure in these extreme 
cases is slight unless radical methods 
are employed. The nail flap is enlarged 
and hardened and treatment directed 
against this is usually futile, unless that 
treatment is of a radical nature. 

The purpose of this article is to ex- 
plain the radical method of operating 
ingrown toe-nail, which, while not the 
method employed by the surgeon, is 
“just as efficient and much safer as to 
the ultimate result. This method is 
within the scope of chiropody, and the 
possibility of causing club nails or other 
deformities after the operation are nil. 
The operation as described has been 
performed by the writer on numerous 
occasions, and it has always proven a 


success. It is therefore hoped that 
those who try this method will be 
benefited. 


The antiseptic precautions having 
been taken, viz: the sterilizing of in- 
struments, hypodermic syringe, needles, 
etc., and the field of operation having 
been thoroughly cleansed and made 
sterile, the circulation is cut off at the 


base of the toe on the affected side by 
the aid of a tourniquet and the part 
anesthetized. (The reader is referred 
to the article on “Local Anesthesia” 
which appeared in the January, 1916 
number of the Pedic Items). 

The nail is now split longitudinally 
to the root with an ordinary ingrown 
nail chisel, care being taken not to 
remove too much of the nail laterally. 
It is not necessary to split the nail near 
or at the centre, the procedure prac- 
ticed by some surgeons, and in the 
writer’s experience entirely unnecessary. 
When the nail has been cut through 
the root, the free portion is grasped 
with the artery forceps and is lifted 
out of the nail groove. This operation 
must be done without exerting a great 
amount of force upon the instrument. 
If the nail does not come out easily, 
either it is not cut completely, or there 
are adhesions in the nail groove, which 
must be dissected out with the scalpel. 
If the nail is torn from the groove, 
there is usually a bad abrasion pro- 
duced, which will retard the healing to 
some extent. 

The proud flesh is now snipped off 
with a pair of pointed scissors, and, if 
necessary, a portion of the enlarged 
nail flap is included in this part of the 
operation. The nail flap should be cut 
so as to resemble a normal structure. 
Bleeding is all capillary and is easily 
controlled by digital pressure. The 
matrix of the nail is now curetted, and 
for this purpose a sharp, circular curete 
about % inch in diameter is sufficient. 
This procedure must be thorough and 
should include the entire nail-bed under 
the portion of the nail removed from 
the root to the distal end. This insures 
against the recurrence of nail growth. 

Unless the condition showed signs of 
infection previous to the operation, the 
part may be dressed dry, but it is often 
advisable to use a mild wet dressing 
such as boric acid 1%, or Borow’s solu- 
tion, 50% in sterile water. The wet 
dressing is more comfortable for the 
patient, and helps allay the pain that 
accompanies the reaction from the anes- 
thetic. If the case is an infected one, 


bichloride of mercury 1:5000 should be 
used as a wet dressing and not as a 
moist dressing. 

The nail grove itself is packed with 
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sterile gauze, which is covered with a 
properly applied one-inch bandage. This 
is allowed to remain for 48 hours, unless 
the patient complains of increased pain, 
when it is immediately removed and 
the toe examined for further complica- 
tions. Subsequent dressings are sim- 
ilar, and when the wound commences 
to granulate, this may be hastened by 
the application of balsam of Peru or 
some other stimulant. 

This operation may appear difficult, 
but there is nothing about the entire 
procedure that should be beyond any 
practitioner. It is only necessary to 
bear in mind that asepsis is essential 
to success and if this is practised, there 
can be no bad results. If the anesthesia 
is complete, there will be no pain, and 
it is well to bear in mind that capillary 
bleeding is nothing to cause alarm, al- 
though many become flustered at the 
sight of continuous oozing of blood. 
Thoroughness and care in all of the 
necessary steps will insure complete 
success. 


CLINICAL COUNCIL HOLDS 
MEETING 


The clinical council of the School of 
Chiropody of New York heid its first 
meeting since the reorganization of the 
clinic on Saturday, evening, August 26, 
at the school building, 213-217 West 
125th Street, New York City. 

The meeting was presided over by 
Dr. E. K. Burnett, the chief clinician, 
and the new improvements to be in- 
stalled in the clinic were explained and 
discussed. These improvements are 
many, and among the important chang- 
es is a new requisition system, which 
will simplify the handling of supplies, 
drugs, bandages, plaster, etc. The clinic 
will be divided into two sections, one 
for male patients and the other for 
female patients, and the method of as- 
signing clinicians to each section will 
insure the students of the best possible 
educat.on along the lines of practical 
work. 

It was further decided to have meet- 
ings of the clinical council once each 
month, for the purpose of discussing 
the management of the clinic, as well 
as to exchange ideas of treatment along 
the lines of chiropodial work. This will 
prove a very good feature of the work, 
and it will enable the clinicians to 
learn the methods and systems of one 
another, all of which will tend to bene- 
fit the student to whom the final results 
are given. This shows the spirit that 
prevails among the chiropodists of to- 
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day, as compared with the feeling that 
—. twenty years ago. 

J. Lewi, president of the 
School ‘a Chiropody of New York, 
addressed the body, and in well chosen 
words, told those present that the 
officials of the school were always will- 
ing to assist the clinical staff in any 
possible way, and that the faculty were 
always ready to help in making the 
education of the student body more 
thorough. 

Dr. Lewi further explained the finan- 
cial status of the clinic, and asked the 
members of the body to consider a plan 
which he suggested for raising funds 
to conduct this most worthy charity. 
His plan met with enthusiasm. 

A new sterilizing system is to be 
installed within the next few weeks. 
This has been accomplished through 
the efforts of Drs. Graff and Stanaback, 
Other improvements such as _ special 
clinic rooms, and a new orthopedic de- 
partment will all be ready by the first 
day of October. 

Officers were elected for next year as 
{cllows: President, Edwin K. Burnett; 
vice-president, Harvey E. Ressler; secre- 
tary, Reuben H. Gross. Executive 
committee, H. Swanson, Vincent De 
Sio, and Leo Ehrlich. 

After the meeting, the entire body 
proceeded to Pabst’s, where they were 
entertained by Dr. Lewi as host, at a 
very fine dinner. The clinicians de- 
parted to their homes after a pleasant 
evening, glad to be members of the 
clinical council, and happy to think 
that they could be associated in such 
a noble work. 

Those present were: M. J. Lewi, M.D., 
E. K. Burnett, Alfred Joseph, H. Adler, 
K. Kaub, H. Duffy, S. Lind, A. G. 
Heller, H. E. Ressler, S. Ebert, E. 
Sticht, M. A. Meyers, L. Ehrlich, H. 
Ehrlich, A. V. Engel, L. Lewy, L. Freda, 
M. E. Swanson, V, De Sio, A. Reich, 
S. Lederer, H. Swanson, O. Sjogren, D. 
S. Lowenthal, L. Greenbaum, A. Ahrens, 
F. Baer, J. J. Reina, R. Rannow, L. B. 
Galterio, Jos. Smith, C. B. Streck, J. S. 
Monte, M. Faske, E. Graff, M. Redell, 
J. Grossman, I. Mayer, R. H. Gross. 


J. C. Cheesman, Edgar Johnson and 
wife and Miss Orens, of Camden, N. J., 
attended the Elks’ convention in New- 
ark, on September 12, and afterwards 
visited the School of Chiropody. They 
were entertained by Dr. Stanaback, 


Keep your eye on young Kenny Bur- 
nett. We predict that in a few years 
he will be the king-pin in chiropody, 
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1511 1512 1513 
1501 
Cat. No, Price Cat. No. Price 
1501 Corn Scalpel, large...----- $1.25 1508 Corn Knife, slender point__$1.25 
1502 Corn Scalpel, medium_-_--_- 1.25 1509 Corn Knife, angular back__ 1.25 
1503 Corn Scalpel, small____---- 1.25 1510 Corn Knife, straight back. 1.25 


1504 Soft Corn and Callous Knife 1.25 1511 Corn Knife, small blade_. 1.25 
1505 Callous Knife, round end__ 1.25 1512 Corn Knife, heavy pattern 1.25 
1506 Callous Knife, curved blade 125 1513 Corn Knife, heavy a 1.25 
1507 Corn Knife, sharp point__ 1.25 


C. M. Sorensen Co., Inc. 


177 EAST 87th STREET... NEW YORK 
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SORENSEN’S CHIROPODY INSTRUMENTS 


Cuts Actual Size 
(Suggested by Dr. A. Ahrens) 


1517 1519 
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1521 1522 1523 


Cat. No, 
1514 Corn and Callous Rasp 
1515 Callous Knife 

1516 Corn Knife__.. 


1517 sharp point. 
1518 “straight edge 
1519 “long shank 
1520 “short “ 
1521 Soft Corn Knife, pear shape 
1522 Nucleus Knife 
1523 Ingrown Nail Chisel with guard 
1524 Soft Corn Knife, golf stick 
1525 Callous Groove Gouge 
1526 Nail Chisel, short blade 


C. M. SOREN SEN Co., Ine. 
177 EAST 87th STREET. NEW YORK 
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“Time and tide wait for no man,” 
but apparently brides do. One of our 
— young chiros recently (and 

am informed nonchalantly) strolled 
into the church where he was to be 
wedded, just three hours and a half 
late. He found the mother in hysterics, 
the father in a rage, the bride in a 
coma, but the wedding party still as- 
sembled. After calmness, consciousness 
and equilibrium were restored the cer- 
mony was concluded, the responses be- 
ing punctuated by the sobs of the 
happy bride: 

Gal— tear —eye— Oh,— you get it 
—don’t you? 


* 


Much was accomplished at the meet- 
ing of the clinical council on Saturday 
evening, August 26. Although the night 
chosen was in the middle of vacation 
time, some thirty six clinicians attended. 
Those being absent were all out of 
town. Many important changes and 
improvements in the school clinics were 
discussed and will shortly be put into 
effect. 

* 

One of the most important “new 
developments discussed was the forma- 
tion of a board to be known as the 
“Clinical Council.” This board is to 
meet at regular intervals, not alone to 
discuss benefits for the clinic itself, but 
for the improvement of the minds and 
methods of the clinical staff. The officers 
for the current year were elected as 
follows: President, E. K. Burnett; vice- 
— Harvey E. Ressler; secretary, 

euben H. Gross: executive board, 
Vincent De Sio, H. Swanson, and Leo 
Ehrlich. 


” 


* 


Joe Renk is a happy man these days 
and the smile on his countenance seems 
to be a permanent fixture. Reason? 
Why, sure, that’s easy. Joe’s attractive 
daughter is soon to become a blushing 
bride. Mr. Frederick Gareiss is the 
lucky man and the Humidor’s best 
wishes for good health, great wealth, 
long life, and happiness are extended 
to the “soon-to-be” Mr. and Mrs. 


In the course of a week we have a 
great many salesmen, representing nu- 
merous and motley business firms, come 
into our office. It’s a pleasure to have 


a human one come in once in a while 
—one who does not knock a competi- 
tor’s goods, who does not try to sell 
you an article after you have at the 
cost of much energy and breath told 


him you were “not interested,” and 
who is at all times ready for sugges- 
tions and tips on new “dodges.” We per- 
sonally feel that in Mr. von Goerschen, 
E. B. Meyrowitz has not alone a good 
salesman, but a man who will make a 
good many friends throughout the pro- 
fession. 
* 

By the time this issue of the Items 
is in your hands, the Ohio College of 
Chiropody, at Cleveland, will have 
opened its doors to students. Septem- 
ber 15 is the date set for the opening 
exercises. We certainly wish the Ohio 
College success prosperity. 


“The biggest year ever’ is the way the 
officers of the New York school speak 
of the term starting on October 2. The 
school’s quarters have been greatly en- 
larged, so that the big classes may be 
comfortably accommodated. 

* 


A young lady patient of ours recently 
told us a rather unusual story. Suffer- 
ing from a corn in the fourth inter- 
digital web, she went into a brother 
chiro’s office for relief. The doctor had 
difficulty in keeping the small toe held 
apart while operating upon the excres- 
cence in its web. After many futile 
efforts to hold it with his fingers, he 
tied a string about it and attached the 
other end to a button on his coat. “I 
knew he was stringing me from the 
beginning,” continued the young lady, 
“but I’m not so dense that he needed 
to demonstrate the fact.” 

Harvey E. Ressler is the chairman 
of the newly appointed “supply com- 
mittee” at the clinic of the New York 
school. With Harvey's knowledge of 
drugs, plus his energy and efficiency, 
we know that important sub-depart- 
ment of the clinic will attain a perfec- 
tion that has never before been dreamt 
of. 

If the ladies interested in our clinic 
will get together and back Mollie Mey- 
ers, the chairman of the woman’s aux- 
iliary committee, to the limit, we are 
sure great good will be accomplished 
by this new body. 

* 

We have recently installed a Pentz 
sterilizing system in our office, This 
apparatus looks good to us and we are 
taking home the old water sterilizers 
to boil eggs in. 

* * 

This certainly has been a summer 

long to be remembered. First, a war 
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Now You Can Master 
Any Foot Ailment 


Six Styles—to Correct Any Deformity and 
Give Immediate Relief 
Made entirely of leather—average weight one and a half 


ounces. Perfected to such a degree that any bone or 
ligament can be adjusted with A B C simplicity. 


Showing Foot Corrector with Heel Leveler, 
properly adjusted in its definite position. 


Note projections that grip the shoe and pre- 
vent appliance from moving around, 
thus maintaining a definite position. 
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All of the above $ 
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The Wonder Manufacturing Co. 


MANUFACTURERS AND PATENTEES 
156 Second Street . . . . . San Francisco, U.S. A. 


— 
Ne 
FON TOE 
MEELLEVELER | 
| 
|: 
. 


in Europe, and nearly one with Mexico, 
second an ocean full of sharks, then 
poliomyelitis, and now comes a street 
railway strike. All we need as a final 
jolt is to have one of our “charge” 
patients pay his bill. When this hap- 
pens, then surely the end of all things 
is near. 
* * 

We never realized what the Items 
mean to us till we bound them all up 
the other day. We now have six uni- 
form volumes from 1908 to 1916, just 
crammed full of interesting reading. 
By the way, while we are on the sub- 
ject, just a little tip to Irv Mayer, 
second big boss of the manager. Have 
a thicker binder on tap for next year, 
Mr. Manager, or we won't be able to 
bind twelve numbers in one cover. 


Summer is over, and with it, vaca- 
tions and golf. We were trying to add 
up our golf scores the other day to find 
an average, but we found we couidn’t 
figure that high. 

* * 

We received a letter the other day 
from a prospective practitioner of chi- 
ropody in which he says he would like 
to take up the study, if he can do it 
home. In a pinch, he continues, he 
might give up one night a week to the 
work. “How long, oh Lord, how long” 
before people will come to the realiza- 
tion of what a course in chiropody 
really means? 

@ 

To my ears there still come mutter- 
ings, mere mutterings mind you, but 
nevertheless, mutterings, From whence 
they come, I know not, but some in- 
stinct seems to tell me they are from 
Detroit. These faint rumblings form 
themselves into two distinct words: 
Great Western. What they mean I 
know not, perhaps the great western 
desert, perhaps the great western land- 
slide for Hughes, perhaps—but no, I'll 
not guess further. I pass the buck to 
Clifton, of Baltimore. Come on, now, 
Harry, be a sport; what do they mean? 


Arthur Morley, a recent and promis- 
ing graduate of the New York school 
spent his vacation near the training 
camps at Plattsburg. After many vis- 
its to the camp and seeing the amount 
and character of the work that the 
“boys” were called upon to do, Arthur 
says his motto is “peace at any price,” 
with a vengeance. 


The ortho 
ly going to 


ic department is certain- 
a “rip-snorter” this com- 


THE PEDIC ITEMS 


ing term. Excellent work has always 
been done in this department, but. they 
have been sadly in want of space. This 
handicap has been overcome, and we 
are sure the enlarged quarters will make 
it comparable with any such depart- 
ment of its size an the city. 


An interesting ingrown nail case was 
demonstrated by one of the senior cli- 
nicians in the school clinic the other 
evening. The ingrown portion of nail 
was removed, a mound of proud flesh 
snipped off and a wet dressing of bi- 
chloride of mercury 1:2000 applied. The 
following night the patient returned, 
reported no pain and the affected area 
was found to be granulating in fine 
shape. A dry dressing of aristol was 
then applied, and the patient told to 
return in two weeks time, when pro- 
phylactic measures will be employed to 
prevent the recurrence of the trouble. 


The Wail of the Night Class 


In surgery I got only fifty, 

In physiology, seventy-four. 

The anatomy test was quite nifty 

I got sixty, but it ought to be more. 

In chemistry and bacteriology 

I was given just forty apiece 

The Profs. owe me an apology 

For they should be worth eighty, at least. 

In practical work, I'm astounded 

At the small percentage I got. 

The histology questions propounded 

Were the toughest ones of the lot. 

So taking all subjects together 

After working through all this hot weather 

By golly, I didn’t get through. 
TENRUB. 


NEWSY NOTES 


Jacob Harris, of Montclair, N. J., a 
member of the Pedic Society of the 
State of New York, met with the loss 
of his wife on September 8. 

* 


Ruby M. Buckley and Mary A. Nor- 
ton, have opened a sanitary chiropody 
office in the Starks Building, Louis- 
ville, Ky. 


Charles Heilborn, of Providence, R. I., 
uses the carbon dioxide method of 
treating papilloma. He claims it is 
not only painless, but most efficient, 
in completely eradicating this warty 
growth. In a case of multiple papilloma 
treated by him a few years ago, he 
succeeded in effecting a cure in four 
treatments, and his fee was a $500 
check in payment for the treatment. 
Dr. Heilborn will demonstrate his 


method at the N. A. C. convention, 
which will be held in Providence, next 
August. 
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MAKE HASTE SLOWLY 


We have frequently called the atten- 
tion of our teaders to the commenda- 
ble progress which our profession has 
made and is making in its efforts to 
make chiropody a distinct entity in the 
professional and scientific world, It is 
a subject well worth attention and if 
we grow enthusiastic in recounting the 
well-nigh marvellous progress made in 
so brief a time, we will be forgiven by 
all who appreciate the worth of appli- 
cation in any uplift movement. 

It is well however, for all of us to 
observe a measure of caution, now that 
we have come to be recognized. As 
individuals we would be less than hu- 
man if we did not make mistakes— 
organized, these breaches may be fewer, 
but still they will be in evidence, Since 
Lilienthal broke his back trying to fly, 
thousands of aeronauts have come to an 
untimely end in the effort to overcome 
the forces of Nature, but man-flying is 
here and to stay. The efforts to make 
the use of dynamite a commercial pos- 
sibility, succeeded only over the man- 
gled and dismembered bodies of regi- 
ments of experimenters; yet today it 
is harnessed by man to serve its pur- 
poses in the mechanic arts. Electricity 
as a motive power slayed its thousands 
before the secrets of its might, properly 
controlled, were appreciated. But how 
could the business world of today dis- 
ee with it excepting with a terrible 

ndicap? And so these and other 
giant forces which were non-existent in 
the world of commerce two decades 
ago, have come to be recognized as 
essentials to modern life. In a small 
way we, as members of our profession, 
are living through a like experience. 
We were discredited, scoffed at and de- 
rided—now we are being accorded a 
place in the sun. The public that knew 
us only as followers of a “calling,” are 
receiving physical benefits at our hands 
which mark us, to their minds, as mem- 
bers of a profession. The medical men 


who considered our predecessors as use- 
less by-products of medicine, have lived 
to learn that our activities run on all 
fours with theirs and that we are doing 
for mankind what they have neglected 
to do. The liberal-minded among them 
now treat us with becoming respect 
and with commendable interest. 

“Festina lente” was the wise utter- 
ance of an Italian sage. “Hurry up by 
going slowly” is a liberal translation of 
these words. We above all others can 
well afford to abide by this advice. 
We have accomplished so much in so 
short a span of time as to cause us to 
pause. Our future endeavors in behalf 
of our profession should be carefully 
studied from every angle. Of course 
we must go on actively in our efforts to 
have every State in the Union and 
every country in the world pass laws 
governing the practise of chiropody; 
we must certainly encourage all of the 
schools and colleges teaching chiropody 
to maintain and increase their stand- 
ards; wise it surely is that we rest 
not until every commonwealth has its 
state organization of podiatrists. But 
in doing all this and many other im- 
portant matters connected with our 
ambitions, let us measure our steps so 
that the glory we have thus far achieved 
may not be dimmed, Let none but 
good and wise men succeed the noble 
and diplomatic agents of our cause who 
have thus far piloted our craft through 
the troublous waters of our early career. 
Let no injudicious acts on the part of 
those who are to fight our future bat- 
tles mar the harmony which has thus 
far marked chiropody’s brilliant and 
advancing career, through the medium 
of its leaders during the past four years. 
Unity of purpose, stability of principles, 
unswerving devotion to the interests of 
all concerned—these qualities have 
marked the every action of those who 
have championed our cause. No rock- 
ing of the boat now! To insure this: 
“festina lente.” 


The foot of the infant is distinctly 
adducted and inverted at the mid-tar- 
sal joint—really at the neck of the 
astragalus; the child of two or three 
years walks with his feet parallel. The 
red Indian, who Wears moccasins, and 
bare-footed races preserve the plump- 
ness of the infant foot, and walk with 
the feet parallel. Civilized man—so- 


called—wears pointed boots, turns out 
his toe, abducts and everts his foot at 
the mid-tarsal joint, and really strains 
this joint and so paves the way for the 
production of flat-foot—Robert Jones. 


— 
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CHIROPODY COMMENT 


By the Editor 


Dr. E. C. Rice of Washington, D. C., 
who spent his vacation early in Sep- 
tember, at Remlik, Va., is quite a hero. 
Mrs. Rice and her daughter were alone 
in the water and swam about until 
quite exhausted, believing they were in 
shallow water. When they desired to 
rest, they stopped swimming to stand 
up, and found they were in deep water. 
Mrs. Rice’s strength was used up, and 
she had gone down once. The daughter 
called to Dr. Rice, who was sitting on 
a wharf, more than a hundred and 
_ twenty-five feet away. He made a 

dash to the end of the wharf, dived 
off and got them safely to shore. Miss 
Rice had the nerve to go to her ‘mother 
and by treading, held her up until Dr. 
Rice reached them. 

@ 

We take this occasion to express our 
appreciation for the splendid portrait 
of us presented to the Pedic Society of 
the State of New York at the Detroit 
convention. It is indeed a pleasuré to 
realize that one has such good friends 
as Henry E. Ballard of Minneapolis, 
Minn., fourth vice-president of the Na- 
tional Association. 

Albert E. Smallwood, the hustling 
secretary of the Western Branch of the 
Chiropody Society of Pennsylvania, 
was recently haled to court for speed- 
ing, and was let off with a small fine. 
Smallwood is such a fast little fellow 
that it’s a wonder he isn’t held up more 
frequently. 

* 

It may be remembered by some that 
Louise Herrington, of Iowa City, was 
summoned away from the convention, 
owing to the serious condition of her 
mother. At that time her mother ral- 
lied from the attack, but has since 
passed away. She died early Sunday 
morning, September 3 

* 

The Pulvola Chemical Company of 
Jersey City, N. J., manufacture a foot 
powder and an ichthyol powder, which 
are a radical departure from the talc 
or other foot and dusting powders, in 
that they are absolutely non-absorbent. 
Perspiration and other moisture has 
absolutely no effect upon it. Send for 
free sample. 

& 

Monroe Redell, bachelor and good 
pal, says: “Here’s a boost for the ‘old 
man.’ He may wear last year’s straw 
hat, his fingernails may need manicur- 


ing, his vest may hang a little loose 
and his pants may bag at the knees 
and his face may show signs of a sec- 
ond-day growth, but don’t call him the 
‘old man.’ He's your father. For many 
years he has been rustling around to 
get things together. Never once has he 
failed to do the right thing by you. 
He thinks you are the greatest boy on 
earth, even though you know you are 
not. He is the man who won the love 
and life partnership of the greatest 
woman on earth—your mother. He is 
‘some man’ and not the ‘old man.’ If 
you win as good a wife as he did, you 
will have to go some." 


His foot was bruised and swollen, and 
when he removed his shoes and stock- 
ings in the clinic, the operator looked 
up and inquired: “What caused that?” 
The man said he was an expressman 
and was unable to find a place for a 
heavy. trunk the other night, so he 


*dropped it on his foot. 
* 


Frederick Mann, an English chirop- 
odist writes: “There is a great dearth 
of qualified chiropodists in the army. 
As a result of inquiry, I have come to 
the conclusion that only one battalion 
of the army in twenty has a qualified 
chiropodist, and, as a rule, he is not 
even an experienced man. My experi- 
ence as a battalion chiropodist taught 
me that the care of the men’s feet is 
of the utmost importance. Each morn- 
ing I had to inspect two platoons and 
operate on the feet of the men needing 
attention. Those who could march one 
mile, were able, after a little attention 
to march twenty miles easily. It is not 
merely a question of cutting corns; a 
skillful chiropodist should be able to 
lecture and demonstrate to the men 
how to prepare their feet and footgear 
before going on a long march. It was 
by no means easy, considering I had 
a thousand men to attend to, but I 
enjoyed the work immensely, although 
I was kept busy from 6 A.M. to 8 P.M.” 

* 


At the N.A.C. convention in Detroit, 
resolutions were passed thanking the 
Michigan Chiropodist Society for its 
splendid entertainment. Also resolu- 
tions were passed thanking the man- 
agement of the Hotel Statler for its 


splendid service. 
* * 


A grievance committee, of which the 
president was chairman, announced that 
any one who had a grievance, could 
confer with the chairman, but every- 
body seemed enthusiastic and happy. 
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We have just installed a Vibrato- 
Masseur outfit. It is an electrical ap- 
paratus which loosens tight muscles 
and creates an active blood circulation. 
We have an idea that this apparatus 
will be a valuable aid to the practice 
of chiropodial orthopedics. 

Anna J. Krogoll, of Detroit, while in 
New York recently, learned the B. G 
Fit Footwear method of fitting shoes, 
and was given the Michigan agency. 
Chiropodists who are desirous of hav- 
ing their patients procure shoes that 
fit, will do well to refer them to Mrs. 
Krogoll. 

Caroline E. Smith, M.D., who spe- 
cializes in chiropody in Philadelphia, 
spent several evenings at the School of 
Chiropody of New York, watching the 
orthopedic treatments. 

* 

The Middlesex College of Medicine 
and Surgery, at Cambridge, Mass., has 
organized a department of chiropody, 
and its requirements are the same as 
those of the New York School. 


The arch support factory of the 
Wonder Mfg. Co., has been consider- 
ably enlarged, so that it may take care 
of the increased business of the “Won- 
der Brand” Chiro Foot Appliances. 
Send for special pamplet of interest 
to chiropodists. Address, Wonder Mfg. 
Co., 156 Second Street, San Francisco, 
California. 


The Ohio College of Chiropody opened 
its doors Saturday, September 23 in 
the Republic Building Cleveland, Ohio. 
Success to Dr, Siemon and his col- 
leagues in their efforts to advance 
chiropody! 


If any of your patients are afflicted 
with dandruff, losing of hair, or other 
scalp trouble, refer them to the Chem- 
ical Ray Institute, 20 East 90th Street, 
New York. An absolute cure is guar- 
anteed, as not only local treatment is 
required, but complete systemic treat- 
ment is given by. a reputable physician. 


* # 


Mr. and Mrs. C. M. Sorensen, after a 
strenuous week of big business at the 
convention, spent a week journeying 
home by way of Montreal, Lake Cham- 
plain, Lake George and the Hudson 
River. At the Canadian line, Mr. Sor- 
ensen was held up as a possible suspect, 
but was permitted to go upon identi- 
fication. 


PODIATRISTS’ CHATTER 


Samuel Jerwan is the chiropodist for 
the Northwestern Dispensary of New 
York City. His work is one of the 
most important branches of the clinic, 
and it is safe to say that in a short 
time all of the large free clinics will 
have a visiting chiropodist on the staff. 
This shows the progress of the profes- 
sion. 

@ 

It would be well for chiropodists to 
try and have a chiropody department 
installed in the hospital clinics in their 
towns. This is an ethical way of get- 
ting before the public, as well as an 
opportunity to afford relief to the poor 
who are foot sufferers. 

* * 

Why not have a Greek letter frater 
nity among the graduates of the vari- 
ous schools of chiropody? This could 
easily be organized, and would tend to 
further cement the feeling of good-fel- 
lowship and friendship that now exists 
among those interested in our profes- 
sion, Many undesirable traits are at- 
tributed to the Greek latter frats as 
they now exist in the various colleges, 
but they also have many good ones, 
chief among which is the ease with 
which members of the same organiza- 
tion recognize each other, and the rapid- 
ity with which they become friends. 

* * 


We would be pleased to hear from 
members of the alumni associations of 
the different schools, and also from the 
undergraduates now attending the vari 
ous schools of chiropody on this sub- 
ject. Perhaps we will be able to start 
something. Who can tell? 

* * 


We have in our possession, photo- 
graphs of some very interesting cases 
of foot lesions which we will be pleased 
to send to any practitioner for the 
cost of printing and mailing. Each 
picture costs five cents to which must 
be added mailing cost. They are 4x5” 
and represent all phases of foot trou- 
bles commonly brought to the atten- 
tion of the chiropodist. 

The students of the night class at 
the School of Chiropody of New York 
have just finished their final examina- 
tions, and we hope that those who won 
their diplomas will succeed in prac- 
tice. Our best wishes always go to the 
students at this time, for we have 
there ourselves, and we know. 
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Attention is called to an article on 
ingrown toe-nail which appears in an- 
other part of this issue. Let us sug- 
gest that those who scoff at radical 
measures, give this their careful con- 
sideration. It might prove of benefit. 


And if, after reading the article, 
any reader feels that he could not suc- 
cessfully perform the work, why our 
address is in the N. A. C. directory. 
(Adv.). 

* 

The new quarters of the School of 
Chiropody of New York are now ready, 
and all practitioners and others inter- 
ested are invited to inspect them. The 
arrangements are all that can be de- 
sired and it would be interesting for 
everyone to call and see what progress 
chiropody has made since this school has 
been organized. We shall be pleased 
to personally conduct “Chatter” readers 
through the new school at any time 
they call. 

* 

It started in Buffalo. There M. H. 
Scanlon of Binghamton left the party. 
Then at Rochester we lost Edith Otis 
Mann, and in Syracuse Mrs. Winters 
departed. Finally at Albany, John H. 
Callahan reached home and the Massa- 


chusetts representation including Har- 
ry P. Kenison, Arthur Hodges, H. B. 
Donaldson, A. M. Brackett, L. Tebeau, 
and others left the train for another 
which took them further on their way. 


So the good time was over, and here 
we are back at work as are the rest 
of the members, we hope, ready to put 
in another hard year at relieving suf- 
fering humanity, and all of us looking 
forward to the good time in store at 
our next convention in Providence, R. 
I. Here’s hoping we all meet again. 
Always anxious to learn something 
new, the best fellows and the jolliest 
crowd we have ever met. Auf wieder- 


sehn! 
R. H. G. 


He never has a decent word to say of 
any one; 

He packs a hammer in his mitt; it 
swings from sun to sun. 

He goes far out his way to knock and 
never skips a chance 

To wither some well-meaning chap with 
sour, scornful glance. 

Whene’er a chance for boosting comes 
he puts it on the shelf. 

He has no use for any one except— 
except HIMSELF! 


MIDDLESEX COLLEGE 
OF CHIROPODY 


Fourth and Gtis Streets 
East Cambridge, Mass. 


Send for prospectus now. 


CHARLES H. BANGS, M.D., Dean 


= 
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REPORT OF COMMITTEE ON 
STANDARDS AND ETHICS 
August 1, 1916. 
Mr. President, Fellow-members and 
Guests—Ladies and Gentlemen: 

The reports of your standing com- 
mittees must with the limitations of a 
small portion of one session be brief so 
as not to outwear their welcome. At 
the same time, though this report on 
standards and ethics covers the work 
of an entire year—or rather about ten 
months since its complete organization, 
it is also limited by the possibilities fo 
a small body of busy men and women 
reaching out to the vast énds of our 
great and vast country. 

Therefore, while the chairman must, 
first of all, express his great indebted- 
ness to the members of the committee, 
who, with one exception’ have been 
most helpful and have responded at all 
times promptly, intelligently and cheer- 
fully, and must acknowledge, that only 
this response on the part of the com- 
mittee gave him any measure of suc- 
cess, you may accord him, yet at the 
very first suggestion for next year he 
would advise, that the committee be so 
enlarged so as to include as nearly as 
possible, one member from each state 
of the Union. 

There is not time to tell you in detail 
of every effort made to reach individ- 
ual cases of unethical advertising, of 
use of patent medicines, powders or 
liquids without formulz to patients, of 
unsanitary equipment, unethical sta- 
tionery, etc., nor would we do it, if we 
had time, as we do not desire to com- 
pile a blacklist. Suffice it to say, that 
subsequent inquiries showed improve- 
ment in many individual cases, and it 
is our belief that such quiet individual 
work will bear results in a short time, 
and, if, there is to be a member of 
this committee (as before suggested) in 
each and every state to whom the na- 
tional body can entrust the responsi- 
‘ bility for this work, it will logically 
follow that every state organization will 
embody the standards set down as a 
basic condition for membership. When 
that is accomplished, and it will only be 
accomplished by the personal influence 
of members standing high in each com- 
munity, the N. A. C. will have fulfilled 
its promise of a record now only 
begun, a record which, though it does 
perhaps not meet the impatience of all 
colleagues, yet by its very conservative 
thoroughness deserves the respect and 
admiration for those who began its 
work out of chaos and with nothing. 


We herewith append the copy of a 
letter sent out in each case called to 
the attention of the Chairman as to 
unethical items. In eighty per cent of 
cases it had the desired result; about 
one-tenth entirely ignored the letter, and 
one-tenth refused to make alterations, 
denying the writer and the organiza- 
tion. We believe, therefore, we may 
well consider our efforts successful along 
these lines. 

Copy sent with letter: 

National Association of Chiropodists 

Incorporated 


March 16, 1916. 
Your card reading 
Sign 
Label 
Announcement 

has been called to the attention of 
the above committee on Standards 
and ethics of the National Associa- 
tion of Chiropodists who do not 
consider an announcement of that 
kind ethical. 

Will you not confer with the 
undersigned at any time and place 
you may designate to talk this over 
on the basis of friendly co-opera- 
tion and mutual advice? 

The higher our ethical standards, 
the greater the esteem in which the 
public will hold us, and the greater 
will be the professional gain for the 
individual as well as for our entire 


oup. 
Hoping to hear from you soon, I 
am, 
Fraternally yours, 


The co-operation of the chairman 
with his committee was established 
early in autumn by his asking them for 
information within the territory each 
could cover on six points; namely: 

1. Chiropodists performing operations 
below the skin and injurious to our 
standards; 

2. Chiropodists 
longing to them; 

3. Chiropodists 
means; 

4. Chiropodists sharing offices with 
manicures, hairdressers, beauty special- 
ists, barbers, etc. 

5. Chiropodists displaying advertise- 
ments of patent medicines or of appli- 
ances; 

6. Chiropodists using remedies, the 
formulz of which they do not know, 
etc. 

The result of this work may be em- 
bodied in the following suggestions to 
the N. A. C. to be adopted, in which, 


using titles not be- 


using advertising 


E above interior view illustrates the operating rooms in the Chiropody Parlors of 

Drs. Rabenstein and Thorman at Cincinnati, Ohio. It shows five (5) WORLD'S 
GREATEST Chiropody Chairs ready for operating. They have also bought twe more for a 
branch. A great many of our Chiropody chairs are in use in the United States. 


THE EUGENE BERNINGHAUS CO., 


MANUFACTURER 
Nos. 1904 to 1912 Western Avenue, Cincinnati, Ohio. 


y AKE NOTICE: When in need of a Chiropody Chair, advise us, we will then send 
* you the address of our nearest Agent or quote prices direct. 
Various illustrations of our chair will be sent you on request. 


\ 
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we firmly believe, the majority of our 
fellow practitioners will agree, even as 
did in principle all the members of my 
committee who responded, while their 
practical carrying into effect will follow 
quite logically. 

As to the first: operations performed 
below the skin. We believe the empha- 
sis to be laid on this phase cannot be 
too strong anywhere, and that it should 
concern itself everywhere not so much 
with each individual manner of work— 
dissecting, or exfoliating—cutting or 
paring—knife or chisel—or which, as 
with the observance of the limitations 
the law prescribes in those states that 
have legislation; and limiting the work 
by education in those states, still being 
lawless, so as to place the standard 
of our surgical work on operations not 
below the true skin. Strict adherence 
to this standard will bring the leaders 
of the medical profession to a readier 
recognition of our claims and their 
willing reference to a chiropodist of all 
ailments of the feet which they en- 
counter, just as they refer all tooth and 
gum trouble to the reputable dentist, 
though by no means relinquishing the 
more complicated surgery upon jaw or 
chin; so do not preach “excision” or 
“dissection,” but rather “our limitations” 
as well as “our opportunities.” 

Secondly: using titles without the 
right to use them. This is, perhaps, the 
touchiest subject before us, especially 
without our brothers in the east, but we 
would remind them that we are here to 
speak.for and to the entire country and 
not for the Atlantic seacoast states 
alone. 

It is our firm belief that this question 
should be most definitely settled at this 
convention, and the suggestion offered 
might be of a two-fold nature: for the 
states with laws; and for those still 
Struggling for them. For the former, it 
would seem to us the law itself decides 
the question; and, as recently settled 
by court decision in New York: “Doc- 
tor X. Y. Z., Chiropodist” seems to 
cover all questions. Here, stationery 
and signs may conform with this desig- 
nation and, surely, the titles conferred 
by the college should be nothing less 
than the law allows. Permit me here to 
inject a personal note as strongly as I 
can: “Master Chiropodist” does not 
appeal to my imagination any more 
than does “Master Plumber”; as the 
title of “Master” is never definitely ap- 
plied to concretely outlined professional 
work, but outside of “Master of Sci- 
ence” or of “Philosophy” is only used 
in connection with the trades. You 


hear of master baker, or carpenter, étc., 
but never of master dentist or master 
aurist, or oculist. The inference seems 
clear: if a title, let it be “Doctor of 
Chiropody” or “Dr. So-and-So, Chirop- 
odist.” 

On the other hand, in states like 
mine, still struggling for the legislative 
recognition, let every chiropodist be too 
proud and too honest to use a title not 
yet accorded us. True, as has been 
said, the public cannot be prevented 
from calling the chiropodist “Doctor,” 
as it did the practitioners in the other 
professions before they had attained 
the high standards that now exist; but 
the door-signs, the stationery, and all 
announcements elsewhere, than where 
the law already recognizes the profes- 
sion, should show but the name and 
“Chiropodist” following. There is enough 
of dignity in truth to inspire more con- 
fidence in the simple “Chiropodist” than 
in a fraudulent “Doctor” title or the 
misleading “Surgeon Chiropodist,” or 
“Orthopedist,” or “Podiatrist,” or “Ped- 
icure,” or anything else. Again, with 
your permission, a personal note: this 
is the result of a quarter of a century 
of close observance of conditions and of 
contact with a highly sensitive public; 
not a conclusion reached when I began 
my career, but one evolved out of 
experience. Also that I recognize with 
pleasure the great and laudable ambi- 
tion of our President, Dr. Stanaback, 
to work in harmony with the medical 
profession through the American Medi- 
cal Association, and I hope we will 
continue to do so, no matter where or 
how disgruntled agitators may decry. 
Our success can only come out of har- 
money with the medical profession, of 
whom we are an humble part, and not 
out of arrogance against it. 

In the third place: advertising means. 
It is to be noted with regret that this 
is not yet an obsolete subject. How- 
ever, as in Chicago, though we have no 
law in Illinois as yet, the sandwich man 
and the glaring foot on windows or 
signs has disappeared, and the street 
car card almost entirely so, and news- 
paper advertisement has been reduced 
to the mere announcement, though the 
notices in telephone directories still 
offend in many places, we believe con- 
ditions are improving on this point 
everywhere, and the vigilance and un- 
tiring effort of a committee reaching to 
every important town in the country 
either directly or indirectly by sub-com- 
mittees will have the desired effect. 

This is also applicable to my fifth 
point: displaying advertisements of 
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patent medicines or of appliances in 
offices; and, I believe, we all agree that 
we cannot afford to act as apparent 
agents for any company, even though 
in the case of mechanical appliances 
we may feel justified to recommend the 
use of one thing or another; while with 
remedies of all kinds, ignorance of the 
therapeutic significance of anything 
used is inexcusable; here, too, proper 
education will bring the proper results 
soon enough and the entire profession 
gains with every single case of enlight- 
enment. 

The fourth item: chiropodists prac- 
ticing manicuring, hairdressing and 
beauty culture. We realize this also, is 
a delicate subject. Let me state at 
the outset, that I am not unmindful of 
traditions of certain people or of the 
exigencies of the small town; but I am 
here recommending a stand of our great 
National organization on vital questions 
affecting our profession as a _ whole. 
From that point of view, I know you 
will all agree with me, that we can 
scarcely establish our claim to be a 
part of the medical profession, if we 
find hundreds of places announcing: 
shampooing, manicuring, hairdressing, 
marcel and water waving done; facial 
massage and chiropody, or if the an- 
nouncement of “chiropody” is switched 
in anywhere in the middle of the above 
list. I have seen both announcements 
on doors and cards and both ways it 
seemed as incongruous as if a dentist 
announced “electrolysis” done in con- 
nection with dentistry. 

Whenever this subject is announced, 
many of my good friends—again many 
of the east—say: “your principle is 
right, but many of us, especially the 
women, make more money at beauty 
culture than at chiropody; better be 
quiet.” 

Well, I have never been able to deny 
my convictions where I have a right 
to speak; and my conviction is espe- 
cially firm on this point. The women 
(God bless them) are not left out of 
my reasoning, either. I recall with 
pride a large number in my dear Chi- 
cago—and I will name them to any one 
who wishes to know—who are practis- 
ing chiropodists exclusively and are 
reaping their well deserved rewards. 
They, like our best men, deprecate chi- 
ropody as anything else than a profes- 
sion. Wherever, as a sideline, it does 
not pay, it were best abandoned; for 
the variety of work in beauty culture 
is now large enough to cover the loss 
of such a “sideline.” Whenever it is 
set up independently of the beauty 


parlor, it soon acquires a dignity and 
a paying reputation of its own. 

Again, I repeat, I am not speaking 
for the small town, but we may, 
indeed, we here must think of metro- 
politan standards, those standards by 
which we want our profession to be 
weighed and not found wanting. 

Therefore, I strongly advocate dis- 
couraging the membership of new mem- 
bers with us as with the state organiza- 
tions not exclusively chiropodists. 

My last and sixth point brings me to 
the question of the use of remedies of 
unknown formulz. I am told that this 
is prevalent in certain places and with 
certain people. I trust the organization 
will take strong measures to discourage 
this and that means may be found to 
establish a bureau for the examination 
of all proprietary medicines offered to 
chiropodists and that the results of 
such examination be communicated to 
our members; it seems to us as if here 
was a distinct function for our scientific 
committee. 

In conclusion, there is one thing 
more to be mentioned—another daring 
thought. If it is true, as has been re- 
ported, that California has started a 
move in the right direction concerning 
it, our thanks should go out to the 
state organization at the Golden Gate. 
Namely the agitation in favor of a 
minimum fee of $1.00. My committee 
heartily approves of it as an ethical 
move in the right direction, and I hope 
the time will not be distant when the 
standard can be set officially along that 
line. We of this administration may 
not have been able to accomplish all of 
these achievmeents, but we have had 
the great privilege at least of pointing 
the way. 

On the whole, I believe, we have a 
right to congratulate ourselves, for in 
our brief existence we have arrived at 
some improvement in our ethical ideals. 
Even physicians and dentists with a 
much longer record in each line have 
not been able to have every individual 
member of the profession live up to the 
highest standards. They still try to 
grow and have each individual grow 
with the profession and we, handicap- 
ped as we still are in many places 
lacking legal recognition, can but do the 
same work of growing and helping each 
other grow. That, then, is our function 
in the work of our committee. Toward 
this end, the committee recommends 
the adoption of an ethical code by the 
state and local societies similar to the 
one recently adopted in New York 
which is herewith appended and which 
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nae gee modified here and there to fit 
1 conditions, may serve as an ac- 
ceptable model. The National commit- 
tee on standards and ethics should 
always stand ready to assist and advise 
in the formulation of such a code. 

Code of ethics adopted by the Pedic 
Society of the State of New York, 
April 11, 1916: 

1. The conduct of a practitioner of 
chiropody should at all times be such 
as becomes a gentleman and should be 
creditable to the profession of which he 
is a member. 

2. He shall not, at any time, criticize 
a fellow practitioner, nor his work, in 
the presence of a patient. 

3. He shall not try to induce a pa- 
tient of a fellow practitioner to become 
his patient either by belittling his fellow 
practitioner's ability or by the promise 
of better work, or a lower fee. 

4. He must always be ready and will- 
ing to assist a fellow practitioner by 
word or deed, when called upon to do 
so, provided however, that it does not 
legally or financially embarrass him. 

5. If a fellow practitioner applies for 
treatment for himself, such service shall 
be performed without compensation, 
except when an actual outlay of money 
is involved; then compensation cover- 
ing the actual expense can be expected. 

6. Objectionable advertising in the 
newspapers, or by means of signs being 
carried through the streets, is detri- 
mental to the dignity of the profession, 
and therefore cannot be tolerated. 

7. But it shall not be deemed unethi- 
cal to insert an announcement in the 
newspapers as to the practitioner's of- 
fice address. 

8. The use of the terms such as 
“surgeon chiropodist,” “foot specialist,” 
“pedic surgeon,” “flat-foot specialist,” 
and “all ailments of the foot treated,” 
by the chiropodist is not advisable as 
it leaves to the imagination of the 
patient a false notion of the nature of 
the work that can legally be performed 
by the chiropodist. 

9. The proper ethical card should 
read: “Dr. John Doe, Chiropodist,” 
and the address and telephone number. 
Office hours may also appear on the 
card. 

10. Everyone entering the profession, 
and thereby becoming entitled to full 


_ professional fellowship, incurs an obli- 


gation to uphold the dignity and honor 
of chiropody, to exalt its standing, and 
to extend the bounds of its usefulness. 

11. The chiropodist should observe 
strictly such laws as are instituted for 
the government of the members of the 


profession; should honor the fraternity 
as a body; should endeavor to pro- 
mote the science and art of chiropody 
and should entertain a respect for those 
members of the profession, who, by 
their labors have contributed to its 
advancement. 

12. Every chiropodist should identify 
himself with the organized body of his 
profession in the community in which 
he resides; the organization of district 
or county chiropodists societies, where 
they do not exist should be effected. 
Such societies, constituting as they do 
the chief element of strength in the 
organization of the profession, should 
have the active support of their mem- 
bers and should strive for the cultiva- 
tion of fellowship, for the exchange of 
professional experience, for the advance- 
ment of chiropodial knowledge, for the 
maintenance of ethical standards, for 
the promotion in general of the interests 
of the profession and the welfare of the 
public. 

13. All local societies thus organized 
should place themselves in affiliation 
with the state organization and_ the 
latter in turn should join the National 
Association. 

14. In consultations, no insincerity, 
rivalry, or envy should obtain; candor 
and all proper respect should be ob- 
served towards the chiropodist in charge 
of the case. 

15. It is incumbent on chiropodists to 
be temperate in all things, for the 
practise of chiropody requires the un- 
remitting exercise of a clear and vigor- 
our understanding, a steady hand and 
an acute eye. These are essential to 
the welfare and even to the life of the 
human being. 

Furthermore, I must take time to 
give voice to my sincerest thanks to 
our honored president. 

I also thank you all for listening to 
this long report, though I promised 
you a short one. But as I wrote to my 
co-workers on the committee last fall: 
“TI believe of all our committees this is 
the most vital, for it is the one that 
brings forth a higher point of efficiency 
on the part of the profession and a 
consequent higher estimation of it on 
the part of the medical profession, the 
lawmakers, and the general public.” 

Respectfully submitted, 
IGNACE J. REIS, Chairman, 
‘ANNA MOYDE-SAVAGE, 
JOHN H. CALLAHAN, 

W. C. VIEHMAN, 
B. DE WOLFE, 
CHAS. HANS, 

L. J. KARPF. 
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THE 1916 CONVENTION 
F. H. Sidney 


Boston 


The 1916 convention was, without 
doubt, the greatest in the history of the 
National Association of Chiropodists. 
It was nothing short of a revelation 
showing the people of Michigan what 
chiropody stood for, and what chirop- 
odists were doing in relieving pain and 
suffering. 

There is a biblical quotation that 
reads something like this: “The halt 
and the lame came and were healed.” 
This is what actually happened in the 
clinic conducted by the scientific com- 
mittee under the direction of Arthur J. 
Hodges. Over one hundred patients 
were treated during the three days of 
the clinic. It is impossible to describe 
all of the difficult cases, consequently 
I will mention only a few of those I 
happened to witness. 

A poor old man, a teamster, hobbled 
in on crutches. He hadn't walked for 
eleven months; and in all that time 
had been treated by physicians. His 
case was turned over to Nicholas von 
Schill, who performed a very delicate 
operation in pedic surgery on the man’s 
foot. The result was he walked away 
without a crutch. Not being a chirop- 
odist, I cannot explain the exact nature 
of the case. The man told me that the 
trouble was originally caused by a horse 
stepping on his foot. An ulcer formed 
in the ball of his foot, and over the 
ulcer was a hard callous. Dr. von 
Schill cut away the callous, exposing 
the ulcer to view. 

Hiram B. Donaldson bandaged a 
man’s foot, which had been painful 
since Easter; after being treated by 
Dr. Donaldson he told me he experi- 
enced instant relief. 

Ernest C. Stanaback and Harry P. 
Kenison treated a woman whose feet 
were in terrible shape, and deformed. 
She said after the treatment that she 
felt a hundred per cent better, and 
could walk without pain. 

Otto F. Schuster worked like a Tro- 
jan for four days; and I wish I could 
describe some of the wonderful ortho- 
pedic cases he handled. His patients, 
at least twenty-five in number, ranged 
from babies in arms to adults of both 
sexes. A man of Dr. Schuster’s ability 
is an honor to the profession. 

Reuben H. Gross was another of the 
hard workers. He operated the stere- 
opticon for lecture work, treated pa- 
tients in the clinic, gave demonstra- 


tions, delivered an illustrated lecture, 
and acted as pianist at the banquet. 

Nellie Lowe, assisted by Harry Leiser, 
performed a very skillful operation in 
pedic surgery. She also assisted Dr. 
Schuster. 

Alfred Joseph, J. H. Callahan, John 
Kenison, Ignace J. Reis, Charles F. 
Stevens, Henry Schmidt, Ben Oelsner, 
Cam Woofter and many others did 
good work in the clinic. 

One of the interesting cases fell to 
the lot of Frank King. His “poor” 
patient came to the clinic bedecked 
with diamonds and finery. Her case 
was a difficult one; and her disposition 
rather peppery. Dr. King being a man 
of genial disposition did not allow him- 
self to become provoked. He treated 
her with skill and patience and she 
went her way. Shé liked his treatment 
so well that next morning she again 
was on hand for more treatment. Some 
one referred her to Dr. Joseph and he 
examined her feet. 

One of the patients treated in the 
clinic had been a trained nurse and 
she expressed a great deal of admiration 
for the skillful manner in which the 
chiropodists handled the difficult cases 
that presented themselves. 

The newspapers of Detroit published 
many interesting stories concerning the 
happenings at the convention, and they 
particularly featured the clinic work. 

This clinic was the first ever con- 
ducted in Michigan and the results ac- 
complished made a wonderful impres- 
sion on the people. An illustration of 
the interest created was that Dr. Stan- 
aback was requested to stay over in 
Detroit another day in order to deliver 
a lecture to the police department on 
the care of the feet. 

Cordelia B. Knowles was here, there 
and everywhere, with a cheerful word 
and a hearty handshake for everybody. 
She is a wonderful woman and deserv- 
ing of all the honors she has attained 
in the profession. 

In conclusion I will say that when 
Dr. Joseph organized the N. A. C., “he 
builded far better than he knew.” It is 
a wonderful organization — one that de- 
serves the support of the profession; 
it already has the support of the public. 
The officers are all fair-minded, hard- 
working upright and capable men and 
women, and they are entitled to the 
co-operation of the members. 

The day of individualism is past, and 
the day of organization is here. In 
order to succeed in any movement or 
profession, we must co-operate. The 
N. A. C. stands for co-operation, 
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CALIFORNIA COLLEGE OF 
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SAN FRANCISCO, CALIFORNIA 
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The 1916-17 term commences August 1, 1916. 
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For particulars address Secretary, 


M. S. HARMOLIN 
306 REPUBLIC BLDG. : : CLEVELAND, OHIO 
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HALLUX VALGUS 
William Francis Campbell, AB. MD., F.AC.S 


Professor of Surgery, Long Island College Hospital 


History 

Patient, female, thirty-five years old, 
enters the hospital because of a painful 
deformity of the great toe. The de- 
formity consists of a deviation of the 
great toe outward, with a tendency for 
the great toe to overlap the second toe. 
There has always been a tendency for 
the toe to crowd over on the adjoining 
toe, but she has the actual deformity 
for the past ten years, and it has be- 
come so distressing that she is com- 
pelled to seek operative relief. Her 
greatest distress is over the head of the 
first metatarsal bone, where pressure of 
the shoe has produced a bunion which 
is nothing more than an inflamed con- 
dition of the normal bursa here sit- 
uated. 

tion 


The deformity is apparent (see cut) 
—the pronounced deviation of the big 


toe to such an extent that it is crowded 
upon and overlaps the adjoining toe. 
Note also the swollen and inflamed 
appearance of the tissues over the 
head of the associated metatarsal bone. 
The condition here is as you find it, 
viz., deformity plus pressure effects as 
demonstrated in the bunion. 
Remarks 


The cause of this deformity in most 
adult cases is the pressure of ill-fitting 
shoes. In children it may be the result 
of paralytic, congenital, or even heredi- 
tary origin. When appearing in adol- 
escence it may be the result of some 
defect in development, being compara- 
ble to those defects in ossification which 
cause genu valgum and genu varum. 


Young has found that there is often 
present in the first tarsometatarsal joint 
in subjects afflicted with this deformity 
a wedge-shaped supernumerary bone 
similar or related to the intermetatar- 
seum described by Dwight. It is obvi- 
ous that primary deformity gives rise 
to secondary changes in neighboring 
structures. The pressure on the soft 
parts on the outer side of the toe causes 
the nail to penetrate the tissues and 
produce the painful affection of ingrow- 
ing toe nail. The continued pressure on 
the second toe causes it to assume a 
cramped position which in time results 
in hammer-toe. 

Again, pressure effects lead to the 
development of an exostosis at the in- 
ternal portion of the head of the first 
metatarsal bone and the production of 
an enlarged bursa or bunion, which 
may become inflamed and suppurate. 
These seWere forms are to be seen in 
the adult and is beautifully demon- 
strated by the case under consideration. 
It is interesting to note that when once 
the great toe deviates outward, then 
the extensor proprius hallucis tendon 
exaggerates the condition and is an im- 
portant factor in its further progress. 

These patients are great sufferers, 
they cannot stand or walk without hav- 
ing great discomfort. There is not only 
difficulty in walking but loss of elas- 
ticity in the gait and almost constant 
pain in the affected joint and the 
neighboring toes. These patients are 
great sufferers and in consequence the 
general health deteriorates and shares 
in the local misery. 

Unless this lesion is properly treated 
it will grow progressively worse. 

Operation 

This is one of those severe cases 
which need radical operation; we shall 
therefore resect the head of the meta- 
tarsal with the condyle of the phalanx 
—you note that the incision is made 
not on the inner side over the deformity, 
but between the toes after the sugges- 
tion of the late Dr. George R. Fowler. 
The joint is now dislocated outward 
and the head of the bone removed. We 
also do a plastic operation for lengthen- 
ing the tendon of the extensor proprius 
hallucis, that it may no longer be a 
factor in exaggerating the deformity. 
It is not necessary to do the radical 
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Otto F. Schuster, Inc. 
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Appliances 


The Prof. Royal Whitman 
Brace for Flat Feet, and 
Weak Ankles, Constructed 
from Specially Made Plaster 
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McGINNIS 
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ELECTROLYSIS 


Learn Electrolysis, the most remu- 


nerative branch of the cosmetic art. 


Without fear of contradiction we 
state we have the most extensive 
practice in Electrolysis of any one 
establishment in the world, there- 
fore you receive the benefit of our 
many years of experience, coupled 
with the technical education you 
require. 


The most advanced method 
for removing Superfluous 
Hair, Warts, and Moles. 


Stationary Multiple Electric Needle. 


MeGINNIS SCHOOL OF 
ELECTROLYSIS 


Jenkins Arcade, Pittsburgh, Pa. 


Coward 


“Arch Exerciser” 
Shoe 


For Men and Women 


A shoe with a flexible shank, 
the purpose of which is to 
give strengthening exercise to 
the arch muscles. 

A dipped inner sole proper- 
ly adjusts the weight of the 
body; the last follows direc- 
tion of the normal foot, 
pointing the toes straight 
ahead in walking. 

Made with low and medi- 
um heels, to meet all re- 
quirements. 


JAMES S. COWARD 
264-274 Greenwich St., N. Y. 


(NEAB WARREN STREET) 


Mail Orders Filled | Send for Catalogue 
Dept. H. 


Coward 
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operation on all cases—some will yield 
to milder treatment. 

The first and most important con- 
sideration is the wearing of proper 
shoes. They should be as wide as the 
weight-bearing foot in front, with a 
straight inner front edge. Separately 
toed stockings will also aid. 

In mild cases a splint of pasteboard 
to which the toe is bound, so as to 
pull it inward, or a light sole plate 
with a toe-post elevated between the 
first and second toes is useful. 

After operation the straightened toe 
is retained in plaster bandages for four 
weeks.— Medical Times. 


Alfred Joseph 


CHIROPODIST 
224 West 52nd Street 


SMITH’S 
FOOT OIL 


For the prevention and cure 
of soft corns, fissured toe- 
webs, macerations of the 
skin between the toes and 
indicated in cases of hy- 
peridrosis and bromidrosis. 


Especially Valuable 
For Foot Massage. 
PRICE $1.00 PER BOTTLE 
A discount of 331-3% will be 


allowed to chiropodists in 
lots of three bottles or more. 


THE BELMONT CO. 
372 BELMONT AVE. 
SPRINGFIELD, - MASS. 


Important Notice 
To Chiropodists 


who have bought very low grade 
Instruments as “Austin’s Make” 
from N.C. S. Co., 35 West 125th 
Street, New York: 


I severed my connection with 
that firm in May, 1915, and have 
not made any Instruments for 
them since. 

Order from N.C. S. Co. catalog 
by number. and name as all the 
practical Instruments as shown 
therein are my original designs 
and make. 

My name is stamped on all my 
Instruments and are guaranteed 
to be perfect, or money refunded. 


ERNEST AUSTIN 


243-51 West 125th Street 
New York, N. Y. 


S B 


BUNION GUARD. 


The only rubber bunion pro- 
tector that can be worn next 
to the skin without injury. 
Made of pure rubber and sci- 
entifically shaped by hand. 
Made in three sizes—A B and C. 
Right and Left. 
Wholesale Price, $2.25 a dozen. 


You can sell them at a fine 
profit and earn the gratitude 
of your customers as well. 
Order a sample dozen assortment today. 
THE 8S. B. BUNION 


GUARD CO. 
2 East 23rd Street 


Corner Broadway 
Tel. Circle 377 New York 
! 
New York ; 
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A PLEA FOR THE FOOT 


It is one of the mysteries of human 
life why people will drag through a 
weary existence suffering with ailments 
of the feet which might be relieved by 
a little attention from the chiropodist. 
Man is prone to rush to the dentist 
when the pangs of toothache become 
intolerable; but he will hobble about 
with corns and bunions, cursing the 
weather and glaring at feet which come 
too near his own, until his nervous 
equilibrium is upset, his good nature is 
ruined and his general aspect of life is 
warped into a cynic’s vision. The feet 
are as deserving as the teeth. If vanity 
impels human beings to seek the den- 
tist, surely a regard for personal suffer- 
ing, to say nothing of reflected suffering 
entailed upon others, ought to actuate 
a foot sufferer to seek relief while he 
still retains a respectable position in 
society —Louisville Times. 


Besides the many accomplishments 
already displayed at the various con- 
ventions by Reuben H. Gross, he has 
declared that next year he will give an 
exhibition of swimming, tennis playing 
and golf at the Providence convention. 


On September 13, a young man came 
to the clinic and exhibited his feet, on 
which there were blisters, which he 
stated filled up with serum and were 
very painful. He had been afflicted with 
this malady from childhood, and tried 
many physicians, but without avail. 
Dr. Lewi made a close examination, and 
Prof. Schuster, who was present, re- 
membered that at the Cincinnati Hos- 
pital, during the 1915 convention, Dr. 
Heidingsfeld delivered a lecture on skin 
troubles, in which he called attention to 
this very condition. The case was re- 
ferred to Andrew H. Moatgomery, M.D., 
professor of skin diseases at the School 
of Chiropody of New York, for treat- 
ment. 


In a large city like New York one 
may find many queer names, particu- 
larly of people,” said a license clerk at 
the city hall, “but seldom does one 
find the succession of names in the 
same family continue in this odd groove. 
I came across such a case the other 
day. George C. Foote and Miss Mary 
Stocking came to me for a license to 
wed. On inquiry, the latter stated that 
her maiden name was Shoemaker. 
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FROM B. D. HARISON, MD. 
July 25, 1916. 
Mr. J. Francis Martin, 
Chairman, Detroit, Mich. 
My dear Mr. Martin: 

I regret exceedingly that circumstan- 
ces, over which I have no control, pre- 
vent my being present at the fifth 
annual convention of the National As- 
sociation of Chiropodists. I assure you, 
that it would have afforded me, not 
only a great deal of pleasure, but also 
much profit, to meet with your mem- 
bers, many of whom have attained to 
eminence in their profession. 

One of the landmarks of my many 
years of official life, as the executive of 
the state medical board, is my asso- 
ciation with the Michigan members of 
your society, in their successful efforts 
to secure proper and necessary legis- 
lation, something over a year ago. A 
committee of your association waited 
upon me, with the object of obtaining 
my advice and assistance, representing 
the state medical board, in securing 
the passage of the proposed legislative 
bill. This association with representa- 
tive chiropodists was distinctly educa- 
tional. I had every opportunity of 
learning, from personal contact, the 
claims of chiropody as a practical and 
scientific profession, and also the op- 
portunity of learning the educational 
status of a chiropodist, hitherto un- 
known to me, I am not exaggerating 
in the least, when I state that I was 
more than surprised that the average 
chiropodist in this city was not only 
properly educated, but, in addition, 
possessed a degree of ethics which 
could hardly be expected from a mem- 
ber of a so recently recognized pro- 
fession. 

I had had several years of more than 
ordinary experience with the various 
so-called cults of practice, whose mem- 
bership is composed largely of those 
persons who not only claim the in- 
herited right to assume a_ superior 
knowledge of all things pertaining to 
medical education and practice, but also 
assume the right to inflict this acquired- 
over-night knowledge upon the innocent 
public. Prior to my association with 
chiropodists, I had assumed that they 
also were, in some degreé at least, in- 
fected with a similar germ of self-esteem, 
covering technical skill in a highly sci- 
entific and slowly progressive profession. 

I was indeed surprised, and gratified, 
to find that chiropodists based their 
claims for state recognition, not only 
upon public necessity, but also upon 


actual accomplishment in their line of 
special practice. I was also surprised 
to find that chiropodists put forth no 
claim to perfection, or near-perfection, 
but, rather, insisted that they were only 
in the initial stage of their probable 
development in the future, and that 
they were practising their profession, 
not only from the standpoint of present 
knowledge, but also from the stand- 
point of knowledge to be acquired in 
the future, through the narrow path of 
further education and experience. 

As the necessity for chiropody is, in 
the main, recognized by the more intel- 
ligent class, and as the practice of chi- 
ropodists is therefore, almost entirely 
confined to this class, the future of 
this profession, which depends upon 
educational processes for its success, 
seems to be assured beyond a doubt. 

The purpose of state associations, and 
of the National Association, is educa- 
tion, not only with a view of reaching 
the public, but also encouraging and 
uplifting their members. The success 
of your meeting, therefore, means the 
success of chiropody, as a most import- 
ant, but heretofore sadly neglected 
branch of medicine. 

It is, therefore, with great pleasure 
that I congratulate your association 
upon its accomplishments, past and 
present, and wish it every success in 
the future. 

Yours very sincerely, 
B. D. HARISON, Sec’y., 
Michigan State Board of 
Registration of Medicine. 


ANATOMICALLY SPEAKING 
Judge—Where did the automobile hit you? 
*"Rastus—Well, Jedge, if I'd been carrying 

a license numbah it would hab busted to a 
thousand pieces.—Exchange. 
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Ready-to-Wear Orthopedic Footwear 
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(Registered Chiropodist) 
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marked lessening of fatigue. Nowadays 1 
never purchase a pair of»shoes without 
having O’Sullivan’s Heels attached. Could 
I say more?” 
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131 Hudson Street, 
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remedy will suggest its manv uses in Modern Chiropody. 
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DR. R. T. LEANER 


In this issue we print a “carte de 
physique” of Dr. R. T. Leaner, who has 
been practising over thirty years in San 
Francisco. He hails from the sunny 
south, where “the birds warble sweetly 
in the spring time.” 

Twenty years ago the writer observed 
a sign at Kearney and Market streets, 
the most crowded part of the city: 
“Corns Removed by the New Method.” 
Curiosity led me up into this office, and 
with some difficulty I introduced my- 
self, as the waiting room was full of 
millionaires and schoolma’ms. I had 
the pleasure, however, of witnessing an 
exhibition of corn extraction seldom 
seen. Was it possible to have such a 
marvelous operator so many miles from 
Boston? 

The following Sunday I visited that 
famous drive along the Pacific Beach. 
I saw hundreds of beautiful horses. 
Among the number was “White Hat” 
McCarthy’s winner of the American 
Derby. Later comes a sulky behind a 
horse that refused to take anybody’s 
dust, and passed everything on the 
Boulevard. The crowd said the owner 
was Dr. Leaner, the famous foot doc- 
tor. I learned later that the steed knew 
every cocktail route between the Cliff 
House and Barney Farley’s, and the 
master had such a knowledge of chem- 
istry that he knew when any decoction 
had a superabundnace of oxygen and 
hydrogen. 

But those days are gone, and now 
Dr. R. T. Leaner and son are doing a 
prosperous business in the West Bank 
building. The gasoline buggy has dis- 
placed the equine display. Dr. Leaner 
hobnobs no more with the Mackeys and 
sugar kings, consequently he retains 
his youth better than ten years ago. 
But he still loves the horses, and can 
often be seen exchanging smart lan- 
guage with shrewd, dark-eyed fellows, 
resembling Joshua Ben Joseph, who in 
turn hand him pieces of paper, prob- 
ably bank checks, winners or short- 
enders. Who can tell? 


LONGING FOR THE NEXT CON- 
VENTION 


Allentown, Pa., Aug. 22, 1916. 
Editor Pedic Items, 

Dear Sir:—I want to say briefly 
through the columns of your valuable 
paper, that the big convention, with 
the efficiency of all its officers and com- 
mittees, from the beloved president (its 


head), is to be likened to a great piece 
of machinery with all its bolts and 
parts adjusted, each performing its duty 
in harmony with the other parts. “We 
are coming, Father Abraham,” joyously 
and lovingly. 

There was much edification, much 
pleasure, and a profitable time for all 
present. Eleven months and eleven 
days is too far off. However, we will 
toil and wait for the next. 

Sincerely, 


E. L. BROWN. 


THE POOR LITTLE TOE 
Mrs. M. M. Wilcox 


“I'm all tired out,” said the Mouth with 
a pout, 
“T'm all tired out with talk. 
“Just wait,” said the Knee, “till you're 
lame as can be— 
And then have to walk-walk-walk.” 


“My work,” said the Hand, “is hardest 
in the land.” 
“Nay, mine is harder yet,” said the 
Brain; 
“When you toil,” said the Eye, “as 
steadily as I, 
Oh, = you ‘ll have cause to com- 
plain 


Then a voice, faint and low of the poor 
Little Toe, 
Spoke out in the dark with a wail, 
“It is seldom I complain, but you will 
bear your pain 
With “oe patience if you list to my 
tale. 


“I'm the youngest of five; the others 
live and thrive. 
They are cared for, considered, and 
admired. 
I’m_ overlooked and_ snubbed, 
pushed upon and rubbed, 
I ae sick and ailing, sore and 
tired. 


I’m 


“But I carry all the weight of the body, 
small or great, 
Yet no one ever praises what I do; 
I am always in the way, and ‘tis I who 
have to pay 
For the folly and pride of all of you.” 


Then the Mouth and the Brain and the 
Hand said, “’Tis plain, 
Though troubled be our lives with 


woe, 
That, a = lot of all does certain- 
y ‘a 
The snubbed little, rubbed little toe,” 
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permanent relief. 
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REPORT OF THE SCIENTIFIC 
COMMITTEE 
Mr. President: 
Your committee, known as the sci- 


entific committee of the National Asso- 
ciation of Chiropodists, reports: 


Your chairman did not attend the. 


convention in Cincinnati, and was great- 
ly surprised to learn that he had been 
appointed to act in that capacity for 
the committee of 1916. 

It being the wish of the officers of 
the N. A. C. that our educational ses- 
sions for the coming year be on a more 
pretentious scale than hitherto, the 
chairman immediately realized that the 
work necessary to further these aims 
would be somewhat onerous, and 
doubtful of his ability and physical 
endurance, at first declined the honor. 
However, when he found that Dr. H. 
P. Kenison, last year’s chairman, was 
to be on the committee, and ‘when 
President Stanaback showed him the 
list of men and women whom he had 
chosen to make up the committee, he 
considered, that with such able assist- 
ance, it was his duty to accept. 

The work of a committee of this 
nature necessarily has to be performed 
by correspondence methods, and the 
first act of the chairman was to get in 
touch, by mail, with the members of 
his committee, and obtain their views 
regarding the program to be arranged 
for the educational sessions for the 1916 
convention. It was unanimously de- 
cided that the establishment of a free 
clinic for the treatment of foot-ills, 
should be the main feature during the 
four days of the convention, if it could 
possibly be arranged. Also that demon- 
strations and illustrated lectures should 
take the place of papers, whenever pos- 
sible. 

The committee went to work along 
these lines, and the first step was to 
invite the co-operation of the manu- 
facturers, if the clinic was to be equip- 
ped with modern, sanitary appliances. 
The manufacturers responded nobly, 
and we are indebted to the following 
firms for the equipment of our clinic 
as you saw it today: C. M. Sorensen 
Company, Archer Mfg. Company, Cole 
& Cole, Eugene Berninghaus Company, 
Koken Company, Belmont Company, 
The Scholl Mfg. Company supplied Kiro 
Pads; Richard Meyer, buckskin, Bel- 
mont Comany, felt, and Boro Chemical 
Company, Boro antiseptic. 

The committee respectfully suggests 
that these firms receive due considera- 
tion from the members of the associa- 


tion for their kindness and enterprise 
in helping the advancement of the chi- 
ropody profession. 

For operators in the proposed clinic, 
the committee relied upon the members 
of the association, and a letter request- 
ing their services was mailed to sixty 
representative members. About fifty 
per cent replied, a percentage the com- 
mittee does not consider excessive, and 
twenty-three members expressed their 
willingness to assist in the clinic or give 
special demonstrations. 

The remainder of the program was 
made up of lectures and demonstra- 
tions, which the committee considered 
would prove of greatest interest and 
educational value to all; the lecturers 
being authorities on their special sub- 
jects. 

The committee was fortunate in be- 
ing able to secure the services of such 
an eminent medical educator as Dr. 
Joseph H. Hathaway, to lecture on 
“Anatomy of the Foot.” It is very 
gratifying to find so many members 
of the medical profession in sympathy 
with our work, and their ready response 
to our appeals for help, along educa- 
tional lines, is most encouraging. 

The public lecture, scheduled for 
Wednesday evening, is a feature which, 
it is hoped, will do much to familiarize 
the public with out aims and our work, 
thus advancing the profession by pop- 
ularizing it. This method of educating 
the public is one that state societies 
— do well to adopt whenever pos- 
sible. 

A request from several chiropodists 
for some concise formula for the pre- 
vention of sepsis in office practice, re- 
sulted in the publishing in the March 
issue of the Items of the article, headed 
“Practical Methods of Sterilization to 
be Observed in the Practice of Chi- 
ropody.” 

During the year the chairman was 
enabled to hold several conferences with 
President Stanaback and Vice-President 
Kenison, and their advice was inval- 
uable. 

In closing, the chairman wishes to 
thank all the members of the commit- 
tee for their assistance, and for the 
interest taken in the work, and also, 
those members of the N.A.C. who were 
called upon at a late date, and whose 
services proved invaluable. Whether 


the result of our labors will prove to 
be the success we have hoped and 
worked for the past year, is too early 
yet to judge. 
be favorable. 

(Signed) ARTHUR J. HODGES. 
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REPORT OF LEGISLATIVE COM. 


Mr. President, Ladies and Gentlemen: 

As chairman of the legislative com- 
mittee for 1915-16, I beg to offer the 
following report: 

The usefulness of this year’s com- 
mittee was materially lessened by the 
delay in getting its work under way 
owing to the resignation of the chair- 
man originally elected and the selection 
of his successor. Nearly three valuable 
months were lost on this account. As 
most state legislatures convene early 
in January, the fall months are those 
in which the legislative committee can 
be of considerable service to state or- 
ganizations in their work of preparing 
for legislative campaigns. 

Immediately upon organization, your 
committee prepared a set of suggestions 
calculated to assist the state bodies in 
their work for chiropody legislation. 
These were printed, widely circulated 
and favorably received. .A copy of the 
suggestions accompanies this report. 

Perhaps the most important construc- 
tive work of the committee was the 
drafting of a specimen bill embodying 
the essential provisions of a state chi- 
ropody law. This bill, with minor 
changes, to conform to local conditions, 
and with the addition of the two sec- 
tions mentioned later in this report, 
makes an ideal measure for presentation 
to state legislatures. The general use 
of the bill in the future will lead to 
uniformity in chiropody laws which is 
much to be desired. 

In drafting the bill, the committee 
had the advice of competent legal and 
medico-legal counsel, as well as the best 
thought of many leading chiropodists. 
It is said that the proof of the pudding 
is in the eating, and as the first state 
legislature to which the bill was pre- 
sented passed it unchanged, it would 
seem that the bill had stood the test. 
A copy of the bill is appended. 

Maryland, Louisiana, Massachusetts 
and the District of Columbia inaugu- 
rated legislative campaigns since our 
last convention. The first two met with 
success, the third with defeat, and the 
last is still waging its fight. Virginia 
completed the work started three years 
ago. 

When your committee took up its 
work, it was found that Maryland had 
been obliged to start its fight without 
the advice and assistance that they 
wished and should have had from this 
association. Your committee did all 
in its power, but to the Maryland chi- 


ropodists belongs the credit of their 
law and chiropody board. 

Louisiana’s appeal for assistance, how- 
ever found the committee organized 
and ready. The speciman bill was sent 
to the Louisiana State Chiropodists’ 
Association and presented by it. The bill 
passed the legislature and was signed 
by the governor and is now a law. 

At the request of the Louisiana As- 
sociation, your committee sent personal 
letters to the officers of the state med- 
ical board; the state medical society, 
the parish medical society and to the 
editors of medical publications of the 
state in an effort to secure their sup- 
port of the bill. A very gratifying num- 
ber of replies, several pledging active 
support for the bill, were received. 
President Mascaro of the Louisiana As- 
sociation assured your chairman that 
the letters to the editors of the New 
Orleans Medical and Surgical Journal 
were largely responsible for the most 
favorable editorial upon a chiropody 
bill and chiropody in general, that has 
yet appeared in any medical publica- 
tion. 

The fight for legislation in Massa- 
chusetts was unfortunate. The bill 
was prepared early and presented, but 
the governor in his inaugural address 
demanded the consolidation of state 
boards wherever possible. A bill to 
consolidate into one board, the existing 
boards of medicine, dentistry, phar- 
macy, optometry, nursing, embalming, 
and veterniary medicine was immedi- 
ately introduced and was before the 
legislature almost the entire session but 
finally failed of passage. While this 
measure was pending, the chance of 
creating a new board or of adding to 
the duties of existing boards was nil 
and our board bill was defeated. 

The Massachusetts campaign devel- 
oped a most regretable spectacle, the 
active opposition of chiropodists who 
feared that such a law would be detri- 
mental to their personal interests. The 
fight is not over, however, for a com- 
mittee is hard at work on an assault 
upon the next legislature. 

One good result of the campaign has 
been the establishment of an institution 
of chiropody education in Massachu- 
setts. A Department of Chiropody has 
been inaugurated in the Middlesex Col- 
lege of Medicine and Surgery at Cam- 
bridge. This is, we believe, the first 
medical college to take up chiropody 
and it not only teaches chiropody but 
proposes to give credit for work done 
in the chiropody department should 


the student wish to continue his studies 
to obtain a medical degree. 
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The Big Hit at 
the Convention 


Caused more chatter and com- 
mendation than any other article 
exhibited. Every lecture and 
demonstration on Metatarsalgia 
approved the principle on which 
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Chiropody came into its own in Vir- 
ginia this year, largely through the 
efforts of W. E. Ellis of Norfolk, of that 
state, aided and advised by the ex- 
officio member of this committee, Pres- 
ident Stanaback. In 1912 a medical 
law, vaguely including chiropody was 
enacted. This year chiropody was de- 
fined and properly regulated by the 
legislature. 

Last year the Colorado legislature 
passed a medical law which included 
chiropody, but with the referendum 
clause attached. This law goes to the 
people this year and your committee 
has taken steps calculated to assist in 
favorable action upon the law. 

Early this year, the Pedic Society of 
the District of Columbia prepared a 
bill to regulate the practice of podiatry, 
or chiropody, in the District. As the 
District of Columbia is governed by 
Congress directly, the campaign was of 
necessity more or less of a national af- 
fair. At the gglicitation of Dr. Rice, 
president of thé Pedic Society of the 
District, the Maryland Pedic Associa- 
tion secured the presentation of the 
bill in the Senate by Senator John 
Walter Smith. Obstacles were met 
with in getting the bill before the 
House of Representatives, but at the 
request of President Stanaback, Fred 
Schmitt of Brooklvn, N. Y., secured 
the presentation of the bill by Con- 
gressman Maher of Brooklyn. 

While the passage of these bills di- 
rectly affects chiropody only in the 
District of Columbia, your committee 
realized that their passage would, in a 
way, be a national recognition of chi- 
ropody and took up the fight and 
have spared no effort in their behalf. 
Letters explaini the bills were sent 
to the members of the committees of 
both branches of Congress to whom the 
bills had been referred and their sup- 
port solicited. All state societies were 
requested to inform their senators and 
representatives that the bills met with 
the approval of the state bodies. In- 
dividual chiropodists practising in states 
whose senators were upon the District 
of Columbia Committee, and in districts 
where congressmen were committee 
members, were asked to bring all pos- 
sible influence to bear. 

The bill was reported favorably in 
the senate and a letter was sent to 
every senator stating that the National 
Association endorsed the bill, asked 
support for it and gave concise reasons 
why such support should be given. In 
all, nearly three hundred letters in con- 


nection with these bills have been sent 
out by your committee. 

Your committee is informed by Dr. 
Rice and also by a member of the 
House Committee of the District of 
Columbia, that, owing to the press of 
business, the bill will not, in all prob- 
ability, be considered at this session. If 
the bill passes the senate, however, and 
its chances there appear to be very 
good, the prospects in the House next 
session will be greatly improved. Your 
committee cannot too strongly urge you 
all to do all in your power to advance 
these bills. 

Your committee feels that a section 
permitting chiropodists to prescribe ex- 
ternal remedies for foot troubles, should 
be added to the speciman bill and that 
all chiropody laws should be amended, 
wherever possible, to this effect. 

Your committee feels that chiropody 
would be benefited if this organization 
and all state bodies placed themselves 
upon record as being opposed to the use 
of the title “Doctor” in any way that 
would give the impression that the user 
was anything other than a chiropodist. 
While the medical laws partially cover 
this point it would seem well to incor- 
porate in chiropody laws something 
along the following lines: “It shall be 
unlawful for any practitioner of chi- 
ropody to use any title or words or 
letters in such a manner as to indicate 
to the public that such practitioner is 
treating, or holding himself out to treat, 
ailments not coming within the scope 
of chiropody as defined by this act.” 

The committee wishes it distinctly 
understood that, as a committee, it does 
not take a position for or against the 
use of the title “Doctor” in a proper 
or legal manner, but does strongly op- 
pose the abuse of it which can only 
bring discredit to the whole profession. 

The use of the title is a subject upon 
which much has been written, and it 
has been used by some persons outside 
of our association, in an unsuccessful 
attempt to cause dissatisfaction and 
discord in our ranks and it would 
seem that a statement from your offi- 
cers upon the subject is timely. While 
a majority of your officers feel that it 
would add to the dignity of our pre- 
fession if the use of the title were dis- 
continued, they feel, and always have 
felt, that the matter is one that should 
be decided by a vote of the association 
before its officers can take official ac- 
tion. For this reason your officers have 
never committed, or attempted to com- 
mit this organization upon the subject. 
Neither have they used their official 


i 


THE PEDIC ITEMS 55 


TEMPLE UNIVERSITY 


Eighteenth and Buttonwood Streets 
Philadelphia, Pa. 


The Department of Chiropody 


FRANK A. THOMPSON, M.D., Dean 


SEND FOR CIRCULAR 


— 
Fish Skins 
CEDAR PLASTER 
eh HE best and most com- 
fortable protective for 
chiropody use. Indicated 
cers, an uppurate ses 
Clinic of the School of wet 
ings. Send for Free p 
Chiropody of New York. an Paes 
Price $1.50 Per Dozen Rolls Delivered. Paul Troeder 
W. L. MASON CO. Manufacturer 
795 ELM STREET, MANCHESTER, N. H. Belleville, - - New Jersey 
NATURAL POSITION SEPARATE MOVABLE 


LAYERS RAISED 
To SHOW 


OF LAYERS 
WHEN WORN 


Venus Arches 


are light, elastic, flexible, 
and the movable leather 
layers allow every muscle 
of the foot perfect freedom 


$12.00 PER DOZEN PAIRS, EXPRESS PREPAID 


VENUS ARCH SUPPORT CO., 
305 N. Fifth Avenue —(Write to-day) Chicago, U.S. A. 


CONSTRUC 
TION 


56 THE PEDIC ITEMS 


positions in any way, shape or manner 
to prevent or discourage the legal use 
of the title by chiropodists. Any state- 
ment to the contrary, is absolutely and 
qualifiedly false and any impression in 
contradiction to the above statement is 
erroneous. 

We believe that the person who gives 
his time, thought, energy and money to 
acquire the maximum chiropody educa- 
tion should receive a degree, with its 
attending title. in keeping with that 
education. We believe that all schools 
of chiropody should, as soon as possible, 
give a uniform degree and as several 
schools have adopted the degree of 
“Doctor of Surgical Chiropody” that 
this degree may well be adopted by all. 

In closing, the chairman of this com- 
mittee wishes to publicly thank the 
members of the committee for their 
co-operation. To President Stanaback 
a mere expression of thanks seems in- 
adequate in view of the time and 
thought he has given the affairs of this 
committee. Vi feel, however, that he 
knows of our appreciation and its sin- 
cerity. 

The coming year will be replete with 
opportunity as regards chiropody leg- 
islation as the legislatures of all the 
states, save six, convene within the 
next twelve months. Upon behalf of 
the members of this year’s committee, 
its chairman assures next year’s com- 
mittee any assistance that we as in- 
dividuals can give. 

Respectfully submitted, 
HARRY P. KENISON, 


Chairman. 


THE YOUNGSTER IN CHIROPODY 


Amsterdam, N. Y., Aug. 24, 1916. 


My dear Dr. Joseph: 

As you know, I'm one of the young- 
sters in chiropody—my previous expe- 
rience has been’ in physical training, in 
which relationship, I served ten vears 
as a physical director in various Y. M. 
C. A.’s, and also traveled around the 
globe in that line of work. 

The Y. M.C. A. is the finest organiza- 
tion in the world, and I say this after 
a test of ten years solid “hard into the 
ground” experience, but believe me I 
must take off my hat to chiropodists. 

A few weeks ago, Dr. Kenison, a 
friend of extremely short acquaintance, 
went out of his way to do a favor for 
me, which few staunch friends would 
have undertaken, and now, this after- 
noon as I sat “watchfully waiting” for 
some individual to be kind enough to 


me to come into my office to be treated, 
who should step in but a lady chirop- 
odist (Miss E. A. Childs). She didn't 
want her feet treated, nor did she won- 
der if I was a competitor. 

Miss Childs shook my hand heartily, 
said she was glad I came to town to 
take up chiropody, wished me success, 
volunteered to assist me, handed me 
out some good advice, and a dozen of 
the choicest roses that could be pur- 
chased. Like myself, she is English, 
which served to more securely bind our 
friendship. 

This profession of chiropody has 
opened my eyes—the choicest people on 
God's green earth are removing excres- 
cences from the pedal extremities of 
mankind. 

Never before, coming into this to me 
a new profession, have I been accorded 
such “honest-to-goodness-clear-from-the- 
heart” generosity. 

I spent a good year in school and 
am now prepared, with patience, to 
wait in my office for patients—the for- 
mer pays indirectly—just now I prefer 
the latter and direct kind. 

Yours sincerely, 
J. HENRY GREENWOOD. 
CALIFORNIA CLIPS 

The graduates of the California Col- 
lege of Chiropody, who took the licens- 
ing examination in June, acquitted 
themselves remarkably well and greatly 
to the credit of that institution. David 
Kanter, DS.C., received the high rating 
of 921.5%; Arthur A. Watts, 912-5%:; 
Aron Engel, DS.C., 8625%. These 
were the only students who applied for 
licenses at the indicated examinations. 

The investigating committee of the 
California Medical Board paid a compli- 
ment to the college, in stating that 
that institution was the best of the 
new colleges established in the last 
few years. 

S. Rutherford Levy, DS.C., is now 
associated with G. Koenigstein, one of 
the oldest practitioners of San Fran- 
cisco, as well as one of the busiest. 


Margaret A. Pepoon, D.SC., has re- 
turned to San Diego, and is associated 
with K. C. Richards. Dr. Pepoon began 
her work in chiropody with Dr. Rich- 
ards a number of years ago, but has 
been practising in Sacramento for sev- 
eral years. Last year she took a regu- 
lar course at the California College of 
Chiropody. 
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TIMELY WISDOM CONCERNING LIABILITY INSURANCE 
From the Officers Committee of the N. A. C. 


As the profession of chiropody be- 
comes better established, among the 
many advantages that accrue to prac- 
titioners, in the nature of things there 
will be some incidental dangers and dis- 
advantages. As we increasingly prove 
our worth, as the public depends upon 
us more generally and for more and 
more important and delicate treatment, 
more will be expected of chiropodists 
and we will be held to a stricter ac- 
countability. 

Nobody ever thinks of bringing a 
damage suit against a barber for a 
disfiguring hair cut, and even when it 
was part of the barber's duty to extract 
teeth, they were immune from prosecu- 
tion for clumsy or careless work of this 
kind. Now every dentist has to face 
the risk of being made to answer for 
any untoward effect of his dental prac- 
tice. Physicians have long been amen- 
able to this kind of discipline; there is 
no doubt that this sense of responsi- 
bility makes for more careful work. It 
is a good thing not only for the patients 
but also for the practitioner that mal- 
practice is penalized. 

But like every other good arrange- 
ment, this is subject to abuse. Honest, 
though misguided patients, disappoint- 
ed in the outcome of treatment, are 
encouraged to start a suit even though 
the chiropodist has done all that care 
and skill can do. Worse than this, 
blackmailers and other designing per- 
sons are in increasing numbers: taking 
advantage of the timidity and the com- 
parative helplessness of a professional 
man. to begin or threaten to begin 
actions based on unfounded allegations 
of faulty treatment. However baseless 
such an attack is, it must be defended. 
And it must be defended successfully 
else the chiropodist’s reputation and 
business are irreparably damaged. Ob- 
viously, it is of vital importance that 
the counsel employed to meet such a 
suit, and the whole procedure including 
the investigation, securing of expert 
and other witnesses, etc., be of the 
most thorough and efficient character. 
In his confusion, a chiropodist may not 
always hit upon the right attorney to 
take up his case. Or, the attorney, 
through sickness or other distraction 
may not give the continuous and ex- 
haustive attention it requires. The 
expense of taking care of such an action 
is frequently very great. The paying 


of the retainer to the attorney is only 
the beginning. Every phase of investi- 
gation, for expert witness, for court 
processes, costs money. And all the 
time there hangs over the attacked 
practitioner the dread and danger of 
the case going against him and _ in- 
volving the payment of a substantial 
amount in damages. 

For several years, physicians recog- 
nizing this menace, have availed them- 
selves of the benefits of physicians’ lia- 
bility insurance. The Fidelity & Cas- 
ualty Company of New York, the pio- 
neer in this line, has insured tens of 
thousands of physicians, surgeons, and 
dentists, and has a splendid record of 
efficiency. in handling these cases. No 
other organization has the long and 
extensive experience in meeting and 
crushing these attacksg®It is therefore 
with a good deal of gratification that 
the association received the tidings at 
its last meeting that this strong com- 
pany consented to consider chiropodists 
eligible to this protection, and has 
decided to entertain applications from 
members of our association and from 
the societies affiliated with us. Such 
members are to be received on the 
same basis as to insurance, contract, 
cost, etc., as physicians and dentists. 

We suggest that our members will 
serve their own interests by availing 
themselves of this “prophylactic” against 
possible damage and loss through such 
attacks on their purses and reputation. 
The mere possession of one of these 
contracts is very often a sufficient safe- 
guard. When a blackmailer learns that 
instéad of having to do with a strug- 
gling chiropodist, unskilled in law and 
timid about possible loss of reputation, 
he is face to face with the Fidelity & 
Casualty Company of New York with 
assets of $14,006,000 to fight his case, 
the bottom will drop out of many an 
intended attack. 

The N. A. C. or any of its officers 
has no pecuniary interests. We are no 
agents; we receive no commissions; we 
simply want to be able to recommend 
our members as the proper representa- 
tives of our profession worthy of liabil- 
ity insurance. Our interest only extends 
as far as we are able to be of service. 
to the individual member and what it 
means as an uplift to our profession. 

For full information, write the Fidel- 
ity & Casualty Company, 90 William 
Street, New York City, N. Y. 
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“FROM PELT TO WELT” 
J. F. O'Connell 


Lecture Delivered at the N. A. C. Convention in Detroit 


Some one has said “it is the common 
things that make life worth while.” 

This thought applies most aptly to 
shoes, for they undoubtedly are a very 
important factor in the life of the 
world now, as in all history. 

Perhaps more than ever before it is 
fitting to say that this is the day of 
the shoe. Never before has footwear 
played such a vital, spectacular and 
costly a part in our commercial and 
social existence as today. The warring 
nations of Europe are scouring the 
earth for leather to clothe the feet of 
their armies. That is one side of the 
question. On the other hand, we have 
Dame Fashion decreeing that milady 
must lift her skirts just a little bit 
higher, making # necessary for her shoe- 
tops to rise to meet them. Consequently 
there is still a greater demand for leath- 
er, and shoes have suddenly developed 
a vastly more prominent part in the 
average woman's wardrobe than ever 
before. Colors have been adopted to 
a great extent, and they are no longer 
confined to the inconspicuous black and 
tan of a few years ago, but have given 
place to surprisingly brilliant and col- 
orful creations. 

Now the well-groomed woman gives 
more attention to her shoes than to 
her hats and frocks. Whereas a cou- 
ple of years ago she slighted her foot- 
wear for her headgear, she now spends 
hours in the selection of a twenty-five 
dollar pair of shoes, and buys the rest 
of her apparel to match it. 

While this is literally true, as show- 
ing that this is incontestably the day 
of the shoe, it is equally true as an 
illustration of the inconsistency of fash- 
ion, and the consistency of women in 
suddenly decreeing for high shoes, 
while there exists such an overwhelm- 
ing demand for army shoes. 

But now that we are on the subject 
of shoes, let us look at another side of 
this humble necessity. It is doubtless 
true that not one in a thousand of the 
men and women who walk into a store 
to buy a pair of shoes ever stops to 
consider the tremendous ingenuity, the 
amount of skilled labor that has been 
expended in their making. It is enough 
for him that the shoe’ are thoroughly 
up-to-date, that they fit well, and that 
the price is reasonable. What does he 


care about such dry details as the 
yee And yet, if he would 
only stop a minute to consider, and 
trouble his mind about such things, he 
would be surprised at the fund of in- 
formation that is contained in the prob- 
lem. He would learn, for instance, 
that it is only a little more than fifty 
years since the shoe was made by hand, 
whereas now all the work is done by 
machinery, and done so much better 
by the Goodyear welt process that it 
has revolutionized the shoe industry. 
Furthermore, if he cares to look farther 
back at the history of footwear, he 
will see that it was developed from the 
primitive sandal, moccasin and clog, 
and he will no doubt be astonished at 
the amount of romance and folklore 
surrounding the shoe. 

Do you realize that foot covering of 
some sort is almost as old as the human 
race, older in fact, according to the 
testimony of scientists and archelogists, 
than the clothing for the rest of the 
body? The first shoe was probably a 
sandal, made from the skin of some 
animal just slain, roughly shaped to 
the foot and attached by a thong. 
Afterwards improved means of hold- 
ing it were devised, and it was drawn 
more snugly to the foot. Then as 
civilization progressed, the sandal was 
still further improved until it assumed 
the shape of the Roman “campagnus,” 
the footwear of the legions of the Ro- 
man army, in which they marched to 
conquer the world. 

The sandal has probably been more 
universally used than any other type 
of foot covering. It has been worn in 
practically all parts of the world. In 
northern Africa it was the first type of 
shoe worn, and is still used there today, 
From the Far East the sandal was 
brought to Rome and Greece, and at 
once sprang into popularity. The same 
was true of Spain, during its world- 
wide supremacy, and it is equally a 
fact that the sandal worn in Latin- 
America today came from northern Af- 
rica via Spain. 

Shoes, like their wearers, have always 
reflected the spirit of the times. The 
shoes of the Puritans, like themselves, 
were substantial, plain, and sombre, 
with none of those little decorations 


or graces about them bespeaking the 
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vanities of fashion. Quite different was 
the foot-covering of the cavaliers of the 
days of the Stuarts, when everything 
about the shoes bespoke the gallant, 
light-hearted nature of the people of 
that period. So it always has been 
in all countries, the characteristics of 
the people have been invariably allied 
to the footwear. The wooden sabotgof 
the Dutch, for instance, tell of 2 
sturdy nature of the inhabitants of the 
land of dikes; the highly ornamented 
and bright colored clogs and slippers 
of Eastern countries tell of the imagi- 
native minds, and fickle natures that 
develop in the ‘lands of perpetual sun- 
shine.” The “flowery kingdom” where 
the “getas” and “pokkuris” of Japan 
reflect the habits and ingenuity of the 
land of Nippon, furnish still another 
example. 

History records that the Jews were 
the first shoemakers, and tie first rec- 
ords are found in the Bible. It tells 
that while the Jews were in bondage 
in Egypt they were not allowed to be 
artisans except in trades the Egyptians 
would not work at, and tanning and 
shoemaking were among them. They 
were very adept at the making of shoes, 
not only of leather, but in the use of 
substitutes, such as plain leaves and 
rushes. The Prophet Isaiah relates 
that there were various kinds of shoes 
for women, made in colors and fast- 
ened by gay-hued cords, the inference 
being that fabric was used then, just 
as it is today. 

As time went on, and the world be- 
came more civilized, and the exigencies 
of climate more dictatorial, there de- 
veloped a vast variety of footwear, 
following the whims and caprices of the 
various peoples. Some of these were 
in the highest degree curious, and lu- 
dicrous as well, Take for instance the 
“Pauline,” sometimes called the “Crack- 
owe,” from the town of that name. This 
shoe was worn in the middle ages, with 
its toe so elongated that it was at- 
tached to the knee by a small chain. 
It is recounted that a certain Count 
Anjou invented the “Poulaine” to hide 
his bunions. History also tells how, at 
the battle of Decapolis, where the Sul- 
tan Bejazet defeated the Christian 
Crusaders, the knights had to hack off 
the toes of their shoes with their swords 
in order to escape. The “camus” or 
“duck bill” shoe was another curious 
bit of footwear, worn in the time of 
Henry VIII of England. The broad, 
square toes of this shoe became so wide, 
that laws were passed limiting the 
width to six inches. It is recorded 


that this shoe was originated because 
the Emperor, Charles V., suffered from 
the gout. 

So it went, and the styles of footgear 
changed with the customs of the peo- 
ples. Another queer style of shoe, and 
one that was especially cruel, was de- 
creed for China. This was the custom 
formerly prevailing there of cramping 
the woman's feet into inconceivably 
small shoes. The cruel custom is said 
to have originated with the Empress 
Tsai, some 2,000 years ago, because she 
herself had deformed feet, and was 
determined that none of her women 
subjects should be an object of envy to 
her. 

The present day craze of fashion for 
short skirts and high shoes is not origi- 
nal, nor new. Russia has long been 
noted for its highly ornate boots and 
shoes made of colored leathers and 
lined frequently with fine furs. The 
women wear them as well as the men 
in the land of the “Little White Father” 
and sometimes with very abbreviated 
skirts. 

The history of the shoe through the 
ages show some strange superstitions 
which illustrate better than most things 
the workings of the primitive minds, 
and just here we come to a new and 
highly interesting phase of the sub- 
ject. Take for example the strange 
custom of the inhabitants of the Arran 
Islands, who when one of the men was 
drowned, would bury his shoes, so be- 
lieving his ghost would not appear to 
plauge them. In the early days of the 
Emerald Isle, if a native disappeared, 
and it was feared he was lost, a pair 
of his shoes was buried, the supersti- 
tion holding that this would ensure his 
return, 

So, too, in the days of ancient Rome, 
the famous legions were not above a 
dread that something direful would 
occur, if perchance the left shoe was 
put on before the right. 

But without going further into the 
history or the habits of those two great 
nations, of 

“The glory that was Greece, 

And the grandeur that was Rome,” 
let us. consider the pretty Hessian 
maiden, and her peculiar superstition 
in the matter of footwear. When her 
lover departed on a journey, to ensure 
his safe return, she would surreptitiously, 
take his shoes and boil them three 
times in water from a running stream. 
And the Chinese mother would paint 
an eye on her child’s little shoes, fondly 
believing that the tiny feet could not 
then stray into trouble for the eye 
would keep watch over them. At an 
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Anglo-Saxon wedding, the custom was 
for the bride to pass the bridegroom 
her shoe, and he thereupon tapped the 
maiden gently on the head with it to 
signify his future authority. Old Eng- 
lish people remember that not so many 
years ago it was the custom in England 
to throw the shoes after the bride, as 
an indication that she had left home 
for good. So today whenever a soldier 
of high rank has passed beyond, it is 
his spurred riding boots which are made 
to follow the body to the grave, re- 
versed in the stirrups as a symbol of 
defeat. 

And so, as one studies the history of 
the shoe, one is more impressed with 
the strange and curious customs de- 
veloped, every one of which, as has 
been said, bespeaks the superstitions 
and fancies, or the romance of the 
various peoples down through the ages. 

To the young lady who, glorying in 
her high heels today as the last word 
in fashion, it no doubt never occurs 
that she is copying her Japanese sister 
of a century or more ago, when it was 
the custom for the Japanese woman of 
the courtesan class to wear clogs nearly 
a foot in height. These clogs are be- 
lieved to have been worn in Tokio on 
the occasion of the Cherry Blossom 
parade. Gradually the height of the 
clog was lowered, and today the high 
heels are said to be nothing more than 
a modification of the clog. They reached 
their greatest height in France just 
prior to the Revolution, but then dis- 
appeared for a time as too indicative of 
the aristocracy. In place of them the 
Republicans of France wore a shoe hav- 
ing no heel at all and only the thinnest 
of soles, which conformed to the Re- 
publican idea of simplicity. Napoleon’s 
empress, Josephine, whose wardrobe 
was most prodigal, is said to have had 
over 300 of these “Marveilleuse” in her 
possession, 

The part played by the shoe in his- 
tory is secondary however from a pure- 
ly patriotic and progressive viewpoint, 
to that played by the inventors, man- 
ufacturers and merchants of America 
in the development of footwear dur- 
ing the last half a century. It is 
significant that within the past few 
years this country has taken the lead 
in the shoemaking of the world. If we 
examine the statistics we will find that 
in its 1,400 factories scattered over the 
continent, about 300,000,000 pairs of 
shoes of all kinds are made yearly; and 
practically all of them by machine. 


This enormous business has developed 
within the last fifty or sixty years, so 


that the value of the shoe manufact- 
uring trade now is approximately about 

The revolution which has taken place 
in the shoe business had its beginning 
in the invention of the sewing machine 
by Elias Howe. But the first actual step 
was taken by an ingenius New Eng- 
lander, named John Brooks, of Lynn, 
Mass., who invented a machine that 
would sew the leather of uppers. Then 
followed the McKay sewing machine, 
developed by Col. Gordon McKay, 
which sewed the outer sole to the inner. 
This was at the beginning of the civil 
war, an opportune time, enabling Mc- 
Kay to reap a rich harvest, owing to 
the necessities of the Union armies in 
footwear, which. far outstripped the 
products of the hand shoemakers. Soon 
after, there came the wonderful inven- 
tion of the Goodyear welt sewing ma- 
chine, which was the invention of a 
workman named Auguste Destroy, but 
was largely developed and financed by 
Charles Goodyear, so that it came to 
be known as the Goodyear welt sewing 
machine. By means of this, the stitches, 
which were formerly right under the 
foot, were placed in the welt and out- 
side the tread of the wearer, thus doing 
away with the irritation and annoy- 
ance of stitches or nails coming in 
contact with the feet. 

And so it has been that the develop- 
ment has gone on step by step, but 
with marvelous rapidity, of the shoe 
manufacturing business, since the ad- 
vent of shoe machinery. It is a sterling 
tribute to the genius of America, shows 
her remarkable inventive proclivities, 
and demonstrates that in shoe ma- 
chinery, at least, the United States is 
supreme. 


The growth of the School of Chiropody 
of New York is indeed remarkable. 
Since its inception in 1911, this is the 
fourth time it has been found necessary 
to procure larger quarters, and accord- 
ingly this time, on account of the large 
number of enrollments, the school will 
occupy double the space it had last 
year. The success of the institution is due 
to the executive ability of President M. 
J. Lewi . 


The reading matter in this issue of 
the Pedic Items is copyrighted. Any 
person republishing any of the text 
herein, without giving due credit to 
the Pedic Items will be prosecuted 
under the provisions of the law. 
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Modern Chiropodial Equipment 


No. 46 High Frequency No. 40 High Frequency 
No. 1260 Drill Violet Ray Machine Violet Ray Machine 


No. 1260 Drill. This is the best drill that has as vet been offered. The 
lase is white enamelled; the adjustable rod is nickel plated; the casing of the 
motor is polished aluminum; the flexible shaft is extra long and the hand piece 
is the style used in dental outfits and allows drills to be changed while motor is 
running. A full set of seven drills, files, mandrills, and an assortment of 

No. 1259. Same Drill Outfit, with wall bracket instead of stand. Price. .$26,00 

No. 46, H. F. Machine. This style is a better quality than can usually be 
found in the market even at a greater price. Price complete, as shown...... $20.00 

No. 40, H. F. Machine. The coil of this machine is especially large with regy- 
lating device for strength of current; the entire outfit is designed to be especially 
fine and complete and intended for those that desire the best; the case is of pol- 
ished oak, mounted on a white enamelled steel pedestal with our special casters; 
so that the coil may be connected to any lamp socket in any booth by simply 
screwing in the plug. Price, as illustrated, including attachment Cord and Plug, 
Conducting Cords, Metal Handle, 18-inch Non-sparking Vacuum Electrode Handle, 
Two Vacuum Electrodes, Fulguration Point Electrode, with three attach- 
able points, Cautery Cords, Cautery Handle and Cautery Electrode........ $46.00 

No. 41. Same as No. 40, but omitting the Cautery Cords, Handle and 


No. 42. Same as No. 40, but omitting the Cautery Cords, Handle, Elec- 
trode, and also omitting the white enamelled Pedestal. Price.............. 


Full directions for operating accompany each outfit. 


Send for complete catalog at once. 


\ ASEPTIBLE OMPANY 


Factory 514 to 526 Spruce Street, St., Louis, Mo. 
Emu Wutsranot Training School 12 & 14 W. Washington Street, Chicago 
Office and Showroom 505 Fifth Avenue, New York 
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